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RELIABLE METHOD OF DISINFECTING THE FIELD 
OF OPERATION AND INSTRUMENTS 
E. C. Rice, M.D. 


Read at the June meeting of the Pedic Society of the District of Columbia. 


A few years ago the medical profes 
sion had little knowledge of the causes 
of septicemia, pyemia, erysipelas, etc., 
and the laity, none. 

Owing to the American Red Cross 
Society and popular periodicals, very 
few are now ignorant as to the causes 
of blood poisoning diseases. 

Persons receiving such information 
when obliged to visit a physician will 
notice critically his method of protect- 
ing them from infection. 

Surgeons not knowing the cause of so 
many deaths following their operations, 
labored to learn why they had such 
dire results. 

Although the germ theory had been 
foreshadowed for some time previously, 
it is chiefly due to Sir Joseph Lister 
that attention was so forcibly drawn to 
the dangers incurred by every person 
afflicted with an open wound. He first 
believed that the danger was to be 
found in the atmosphere and com- 
menced to fight the unknown there. His 
device was to protect the open wounds 
by a spray of carbolic acid, under 
which all operating and dressing was 
performed; and he learned that if the 
field of operation and instruments, and 
everything that touched the field of 
operation and instruments were made 
sterile, there is little danger to life. 
Besides the carbolic spray, hands, in- 
struments, sutures and dressings were 
all immersed in a similar solution of 
carbolic acid. The results from even 
this crude method were wonderful. 

The old-time surgeon found it hard 
to “learn new tricks,” to do his work 
as it should be done, and that is true 
of many in our profession. 

The writer, practising in a city visited 
by many thousands of strangers, finds 
that almost every stranger seeks relief 
for his feet only when he can endure 


the suffering no longer, hesitating to 

be treated earlier because of the fear 

that he might get into the hands of a 

practitioner who would infect him, thus 

or a last condition worse than the 
rst. 

Years ago, ignorance was responsible 
for this; today it is indifference, the 
willingness to take a chance, with the 
patient’s health, limb, or life at stake, 
also the reputation of the profession. 

All must learn the importance of tak- 
ing greater care of instruments, of the 
field of operation, of dressings and of 
everything that comes in contact with 
each. 

Some are careful atout the care of 
the instruments and dressings and not 
so with the field of operation, the skin; 
others are the reverse. 

The writer, when a student of medi- 
cine, noted that to impress the im- 
portance of giving the skin the care it 
needs before operating, his professor in 
surgery had one of the students stand 
before the class and scrub his hands 
with a stiff, sterile brush, soap and hot 
running water. At the end of five, also 
ten minutes, he took scrapings from the 
skin and deposited them on a culture 
media. At the next session of the class 
in surgery, both cultures showed mil- 
lions of bacteria that had developed 
from hands that any layman would 
have pronounced absolutely clean. Clean 
to the eye, but not surgically clean, 
and therefore not safe in operating. 

Soap and water will not make the 
skin surgically clean. 

In our profession to disinfect instru- 
ments and skin, phenol, bichloride of 
mercury, alcohol, peroxide of hydrogen, 
etc., have been used. Not any one of 
those named are equal to the needs. 
They do not measure up to the require- 
ments. 
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Phenol and bichloride of mercury will 
sterilize the instruments, but on the 
skin, they coagulate the albumen of the 
tissue and the latter prevents its pene- 
tration to the source of danger. In 
other words, this coagulation of albu- 
men establishes a barrier that separates 
the disinfectant from the bacteria. 

As an antiseptic, the writer has little 
confidence in peroxide of hydrogen, but 
has found that it ig superior to those 
named when applied to the nail fold, 
previous to operating on an ingrown 
nail. This is no doubt due to the fact 
that when it comes in contact with the 
loose, dead tissue between the nail and 
nail fold, it effervesces and brings to 
the surface that which would have 
caused trouble. It is not dependable. 

Since the introduction of tincture of 
iodine as a disinfectant for the field of 

ration, no podiatrist need worry 

ut the bacteria there, if he will use 
it intelligently. Wait until the iodine 
application becomes dry before operat- 
ing. 

When the writer entered the profes 
sion, no attempt was made to sterilize 
instruments. 

Not long ago, one of the best “old 
time” practitioners (mechanically) when 
he saw instruments being sterilized, 
said, “that is all poppycock. All you 
need to do is to strop the instrument 
to clean it.” He did not consider that 
the strop received all the animal mat- 
ter that adhered to the blade from the 
skin, and that the strop soon becomes 
a rich field of pathogenic bacteria. "He 
had a large practice, and for years he 
no doubt furnished work for the physi- 
cian, surgeon, undertaker and clergy- 
man, and thus aided in building the 
reputation we must now live down by 
correct professional practice. 

If tincture of iodine will thoroughly 
disinfect the field of operation, what 
will disinfect the instruments conve- 
niently, inexpensivély and reliably? 

The writer uses the following method 
and believes it fully meets the require- 
ments: take two wide-mouth bottles, 
with ground glass stoppers: place in 
the bottom of each a layer of white 
felt; in one put pure carbolic acid, and 
in the other 95% alcohol, sufficient to 
cover the blades of the instruments up 
to their handles. The felt is used to 
ey the dulling of the blades when 

e instruments are placed in the dis- 
infectant. 

To disinfect the instruments, place 
them in the carbolic acid for one min- 
ute; to rid the instrument of the car- 
bolic acid, place it in the alcohol and 
before removing it, agitate the alcohol 


with the instrument blade, which will 
insure a safe alcohol bath. 

Carbolic acid does not injure or dis- 
color the instruments. 

Bacteria, as they have a cell wall, 
are more resistant, yet are penetrated 
more readily by carbolic acid than by 
most germicides as it has greater pen- 
etrating power than most disinfectants. 

By using this method the fingers do 
not contaminate the blade, as the han- 
dle and fingers are kept dry. This is 
not so when instruments are immersed; 
fingers that are not disinfected for sur- 
gical work, to raise them from the 
disinfecting bath, destroy the value of 
this method for the solution will run 
down the handle, over the fingers and 
blade, contaminating the latter. For a 
podiatrist who treats from thirty to 
fifty cases daily, it is not possible to 
disinfect the hands before each case, on 
account of the time required and the 
irritation produced by the chemicals. 
Sterilization of the hands is at best a 
relative asepsis, even when the most 
elaborate methods are used. It is prac- 
tically impossible for the podiatrist to 
keep his hands aseptic, consequently, 
any method that permits of the disin- 
fecting of instruments, the disinfection 
of the field of operation and of operat- 
ing without contaminating either, cer- 
tainly deserves the attention and con- 
sideration of the profession. Sixty per 
cent alcohol is better than nothing. 
The ideal method, is to boil the instru- 
ments in soda water, but it is not the 
alpha and omega of sterilization. 

The great danger in sterilizing instru- 
ments, is in not taking sufficient time 
to let them become sterile, and in not 
handling them properly after steriliza- 
tion. Too often, operators wipe the in- 
strument on the towel, let the blade 
touch their fingers, or a part of the 
foot that has not been disinfected. 





TIMELY TOPICS. 

Girl stenographers with flat feet have 
been rejected for yeo-girl service in the 
United States Navy. 

* * x 

The commencement exercises of the 
Chicago School of Chiropody were held 
Saturday evening, July 21 in the Mal- 
lers Building, Chicago. 

a 


Four of the students of the School of 
Chiropedy of New York are drafted. 
Among them is Louis Lewy, M.Cp. and 
his brother Herbert. 

ca + 


Helen Clarey Ready, M.Cp., died. sud- 
denly July 23 
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WEAK-FOOT IN CHILDREN 
Otto F. Schuster 


Professor of Chiropodial Orthopediés, School of Chiropody of New York. 











Shortly after the recent intensive 
recruiting began to bring the army and 
navy up to war strength, the news 
papers called the attention of the pub 
lic to the fact, that out of 100 men 
willing to join the colors, only 25 were 
fit for service. Over 50 were disquali- 
fied on account of bad feet and the 
remainder because of defective hearing, 
impaired eyesight, bad teeth, etc. Even 
if we take these figures “cum grano 
salis,” by making due allowance for 
the imagination of the reporters, we 
cannot get away from the fact that 
easily 68% of all candidates are unfit 
for military service and the greater 
number on account of bad feet. That 
the percentage of men unfit for military 
service on account of bad feet is so 
great, seems to the layman almost be- 
yond belief, nevertheless, it is true. 

The men rejected on account of their 
feet, probably never felt any great dis- 
comfort while following their daily oc- 
cupation, but they would have fur- 


nished poor material for soldiers who 
are often compelled to march great 
distances with full equipment. 

It was undoubtedly very mortifying, 
to the greater number of young men 


to be barred from military service 
through a defect whose existence they 
had not even suspected, for the unjust 
stigma that is attached to the physi- 
cally unfit, is only too keenly felt. As 
far as the men rejected on account of 
their defective feet are concerned, there 
is no doubt, that they are the victims 
(with few exceptions) of the ignorance 
or indifference of their guardians or 
those charged with the care of their 
bodies, who 
underestimated the seriousness of the 
little imperfections in their feet while 
they were young. If these men should 
realize that they could have been 
physically perfect if proper attention 
had been given them while they were 
children, they would feel very bitter 
towards those who took care of them 
in the early years of their lives. 

The German army accepts men with 
slightly defective feet on trial, but the 
writer knows from personal experience 
as a former member of the German 
army hospital corps, that from the men 
so accepted, a great many fall by the 
roadside under a forced march and 
must eventually be discharged. 


failed to understand or. 


A recent examination of the feet of 
the members of a boys’ club, showed 
that 62% of the boys had defective 
feet; only a few of them complained 
about their feet, while the great ma- 
jority suffered no pain. But it is this 
majority that do not suffer as children 
from their defective feet and to whom 
no attention is paid, who are disquali- 
fied in later life from doing a man’s 
duty, and who, incidentally, keep the 
orthopedist and the podiatrist busy. 

The up-to-date parent brings his child 
regularly once or twice a year to the 
children’s specialist or the family physi- 
cian to see that its constitution is sound. 
He does this on general principles. He 
is also anxious to make sure that the 
child’s eyes and teeth are in good 
health, because he fully realizes the 
importance of good eyes and teeth in 
adult life. Therefore, the regular trip 
once or twice a year to the oculist 
and to the dentist is as much a matter 
of course as the visit to the children’s 
specialist or the family physician. But 
it never occurs to him that the feet of 
the child will also need regular super- 
vision and should be as carefully ex- 
amined as the eyes and teeth, at least 
once a year, so that any abnormal con- 
dition that may arise through faulty 
shoes, too short stockings, overweight, 
weakness produced by illness, etc., can 
be checked in the beginning instead of 
being allowed to develop to the embar- 
rassment and detriment of the child 
later on. 

The care of the eyes, teeth and other 
organs is intrusted to competent spe- 
cialists, but the care of the feet is left 
to the judgment of shoe clerks with no 
knowledge of the anatomy and physi- 
ology of the foot, whose business it is 
to make as many sales as possible, and 
not to act as advisors, an office for 
which they are neither qualified by 
training, nor for which they are hired. 

The feet of our horses are shod with 
far greater care than the feet of our 
children, for whom almost any style of 
shoe that the salesman puts on, is con- 
sidered good enough. 

When we become conscious of the 
fact that the contours of the feet vary 
in the individual as much as those of 
any other part of our anatomy and 
also that all feet do not act exactly 
alike, that the little weaknesses and 
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peculiarities in one or the other part 
of the foot have to be either counter- 
acted or accommodated to assure per- 
fect function of the foot, then we can- 
not help but feel that our present mode 
of buying shoes for our children with- 
out a prescription from someone who 
has made a study of the foot and is 
competent to judge its needs, is a very 
unscientific procedure indeed. 

We would not think of buying Dr. 
X.’s spring tonic because our druggist 
highly recommends it for children, or 
our friend has had excellent results 
with it, without first consulting our 


physician about it, because we feel that 
that which was all right for our friend's 
child, might not, after all, be the right 





To get advice regarding the foot and 
clothing of the foot we should naturally 
turn to the man or woman who has 
made the study of the foot his or her 
lifework; who is not interested in mak- 
ing a sale, but is able to give advice 
by virtue of a scientific training and 
many years of specializing in this field. 
If the instructions of the foot specialist 
would then be as conscientiously obeyed 
as those of any other specialist, a great 
deal of inconvenience and suffering 
could be avoided in later life. 

The average parent is not altogether 
to blame for the indifference that he 
displays when it comes to the care of 
the child’s feet, for with the exception 
of a few children’s specialists and the 





Fig. 3 shows how 
the contour of the 
foot conforms to 
the shape of the 
shoe. 


Fig. 1 shows the 
straight innerside 
of a normal foot. 


Fig. 2 is an 
outline of a 
pointed shoe. 


thing for our child. But when it comes 
to matters pertaining to our child’s 
feet, we have no such scruples. If our 
shoe clerk recommends Mr. X.’s shoe as 
the omega of the shoemaker’s art, that 
settles the matter, for we want the very 
best, or if our friend tells us that he 
only buys the “maniform” shoe for his 
child then it is the “maniform” shoe for 
our children. Here we do not feel that 
the shoe which was all right for the 
feet of our friend’s children may not 
after all, be the right one for our chil- 
dren; we simply take it for granted 
that they are, and in case the shoe 
causes trouble we condemn that style 
of shoe instead of blaming ourselves for 
not having the good sense of getting a 
prescription for the ‘style of shoe suit- 
able for our child’s foot, 


orthopedists, who have studied the ef- 
fect of defective feet on the general 
system, there are not many physicians 
who will give such consideration to a 
somewhat abnormally acting foot that 
is commensurate with the seriousness of 
the condition, especially when the child 
does not complain of pain in the foot. 
Too many of our medical advisors feel 
that anythng below the abdomen will 
take care of itself, and as long as no 
fixed deformity in the foot exists, there 
is no cause for worry. Little‘ weaknesses 
in the foot that result in an abnormal 
position of the foot under weightbear- 
ing only, are generally treated too 
lightly and are looked upon as transient 
peculiarities of no serious consequence, 
which will be outgrown later on. 

Too often, however, the child does 
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not outgrow them and becomes the in- 
nocent sufferer of a fallacy. The writer 
wishes to call attention at this time to 
a foot condition, very common in chil- 
dren, that is not as a rule taken very 
seriously, and which belongs in the class 
of weaknesses that are expected to be 
outgrown later, but not always are, as 
proven by the number of young men 
rejected for military duty on account of 
it. The condition referred to, is the 
congenital weak-foot. The following 
observations are the result of the study 
of 300 children afflicted with this weak- 
foot ranging in age from two to fourteen 
years, and may prove useful to the man 
or woman interested in the child’s foot. 

The congenital weak-foot is a foot 
that looks at rest, like a normal foot, 
but assumes an abnormal attitude as 
soon as weight is borne on it. 

Etiology: The cause of this weak- 
foot in the greater number of cases in 
children, is not known and can only be 
surmised. This condition is found in 
strong, healthy, and muscular children, 
as well as in anaemic and weak ones, 
in fact, the general condition of the 
child does not seem to have anything 
to do with it, nor does it seem to be 
hereditary as an idiosyncrasy of the 
family. In some cases, to be sure, it 
is found that one of the parents is 
afflicted in the same manner, but this 
is the exception, rather than the rule. 

In the great majority of cases, it is 
because this condition does not exist 
in the parents that the abnormality is 
noted, and the child is brought for ex- 
amination. In some cases where the 
child is abnormally heavy, the dispro- 
portion between the strength of the 
weightbearing structures and the weight 
imposed upon them can easily be ex- 
plained, and in such cases the reason 
for the existence of a weak-foot is ap- 
parent, but in the vast number of 
children afflicted with a weak-foot in 
which excessive weight as a factor can 
be eliminated, the reason for its exist- 
ence is not clear. 

Prenatal influences may or may not 
be responsible for it. A fixed abnormal 
position of the feet of the child in 
utero may produce this condition, but 
it does not sound very convincing be- 
cause we would then expect to find at 
birth, a fixed abnormal position of the 
feet instead of a weakness which causes 
the foot to assume an abnormal posi- 
tion under weightbearing only. The 
best and most plausible explanation for 
the existence of the congenital weak- 
foot, seems to be, that it is the result 
of a slow degeneration of ligaments and 


muscles on the inner side of the foot, 
extending over centuries as the result 
of wearing improper footgear. Like 
any other part of the body, muscles 
and ligaments can only reach and retain 
their height of development by free and 
unrestricted use. 

With the exception of the very prim- 
itive footgear, sandals, very few pro- 
tectors of the feet have been so con- 
structed as to conform to the anatom- 
ical outlines of the foot, and with due 
regard to the finer movements of the 
foot. The tendency has always been 
and even is today, to construct shoes 
in which the symmetry of the outer 
with the inner side is as little as possi- 
ble disturbed, they have been con- 
structed from a faulty zsthetical view- 
point. A shoe that is so made that its 
extreme tip in front is in line with the 
centre of the foot, may please the eye 
because of its perfect harmony in the 
contours of both sides. To expect how- 
ever, that it would at the same time 
meet the requirements of the foot, 
would mean that the apex of the foot 
is in line with the apex of such a shoe 
or that the most advanced point of the 
foot lies in the direction of the median 
line of the foot. Unfortunately, this is 
not the case. The most advanced point 
in the foot is at the end of the second 
toe, at least in the majority of feet, 
and in a great number it is the first 
toe which has this distinction. Both of 
these toes are on the inner side of the 
foot and not in the middle. 

When a foot that has its apex on the 
inner side, (see Fig. 1) is put into a 
shoe that has its apex in the centre (see 
Fig. 2) then it is forced to conform 
its contour to that of the shoe, (see 
Fig. 3) and since this is an unnatural 
pgsition for the foot to be in, it cannot 
keep it for long without undergoing 
certain permanent changes in contour 
and function. That part of the foot 
which is most affected by the change 
in contour is the inner side of the foot. 
The great toe is forced to the outer 
side, towards the median line of the 
foot and with it the second toe. The 
third toe that lies in a line with the 
point of the shoe receives the pressure 
of the second toe on its inner side and 
that of the fourth toe on its outer side, 
and is, therefore, more or less protected 
against a lateral displacement. The 
deviation of the outer two toes from 
their normal lines is not nearly so great 
as those of the inner two toes, because 
the curve that is formed by the tips of 
the toes of the outer half of the foot 
corresponds nearly to the curve of the 
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Fig. 4 shows the foot without weight Fig 


outer half of the shoe. The ends of 


these toes may suffer from the pressure 
that is brought against them when the 


inner two toes are forced outward, but 
a displacement of these toes to the 
inner side occurs very rarely. Occa- 
sionally, when the difference between 
the contours of the foot and the shoe 
is too great, as in an extremely pointed 
shoe, all of the toes may show an inclina- 
tion towards the outer side. 

The effect of this abnormal fixation 
is first, that a strain is caused on the 
ligaments of the inner side of the foot, 
which, in time, will lead to an over- 
stretching and weakening of these 
bands. Secondly, that the course of 
the tendons of the flexor and extensor 
muscles of the great toe, by the devia- 
tion of the great toe to the outer side, 
is so altered that these muscles cease 


Fig. 6 shows the foot without weight. 
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5 shows the same foot under weightbearing. 


to be of value as a factor in the supina- 
tion of the foot, and thirdly, that by 
the continued fixed position of a part 
of the forefoot in abduction, all of the 
adductor muscles are kept from exer- 
cising their functions, which naturally 
weakens them. When this abuse con- 
tinues through generations, as it has, a 
degeneration of the ligaments and mus- 
cles on the inner side of the foot must 
slowly, but surely result, and the chil- 
dren afflicted with a congenital weak- 
foot, bear evidence that Nature does 
not tolerate this abuse. 

Pathology: The congenital weak-foot 
is a foot that looks at rest like a nor- 
mal foot. The motions of the foot are 
unrestricted and can be actively car- 
ried out without difficulty. In short, 
it shows at rest, no difference in con- 
tour or action from a normal foot. Only 


Fig. 7 shows the foot under weightbearing. 
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a very thoroughly trained eye can 
detect anything abnormal in this atti- 
tude, and then only by passive move- 
ments of the foot. 

The difference between a congenital 
weak-foot and a normal foot is shown 
in its action under weightbearing. In 
a normal foot, the difference in contour 
between a foot at rest and under weight- 
bearing is slight. There is, to be sure, 
a perceptible change in the contour of 
the inner side of the foot. The lateral 
arch is not as pronounced under weight- 
bearing as at rest, nor is the longitu- 


Fig. 8 shows the foot without weight. 


dinal arch quite as high, but there is 
no actual distortion of the normal con- 
tours of the foot to be seen. 


In the congenital weak-foot, the 
change in contour between the foot at 
rest and under weighbearing is very 
marked (see Figs. 4, 5, 6, 7, 8, 9). From 
an entirely normal looking foot at rest, 
it changes into an extremely deformed 
looking one under weightbearing. The 
forefoot which was kept in slight ad- 
duction when the foot was at rest, goes 
into abduction as soon as the weight is 
borne on the foot. Instead of a con- 
cavity on the inner side of the foot (the 
lateral arch), there is now a convexity. 

The head of the astragalus can be 
clearly seen in front and just below the 
internal malleolus. It looks like a 
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“double ankle,” to use an expression 
often heard from the layman. The 
longitudinal arch, which was well de- 
fined at rest, is now obliterated, and 
when we look at the foot from behind 
we find that the lower part of the heel 
has swung to the outside and that the 
upper part of the heelbone has fallen 
over to the inner side. The course of 
the tendo Achillis has also been changed. 
At rest, it continued vertically down- 
ward to its insertion in the os calcis, 
but under weightbearing, it curves in- 
ward at a point just below the ankle 


Fig. 9 shows the foot under weightbearing 


joint and outward at the point of its 
insertion. 

A congenital weak-foot under weight- 
bearing, presents the picture of a me 
chanical structure that has collapsed 
because its builder has underestimated 
the strain to which it would be sub- 
jected. It shows that the ligaments and 
muscles on the inner side of the foot 
are too weak to do the work expected 
of them, i.e., to hold the bones on the 
inner side of the foot in their proper 
relation to each other. 

Symptoms: The objective symptoms 
are, the difference between the contours 
of the foot when it is at rest and when 
it is subjected to weightbearing. The 
peculiar manner in which the child 
places its feet in walking; 


it either 
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“toes in” or “toes out,” but it never 
walks with its feet parallel to each 
other. In the greater number of cases, 
the child walks with its feet inwardly 
rotated and it is often because the 
child walks “pigeon-toed” that it is 
brought for examination. This manner 
of walking seems to be an unconscious 
effort on the part of the child to pre- 
vent the forefoot from assuming the 
abnormal attitude that it will take as 
soon as weight is borne on the foot. 
When the foot is inwardly rotated, 
the greatest amount of the body weight 
is carried on the outer border of the 
foot and the muscles and ligaments on 
the inner side of the foot, not being 
subjected to the same amount of strain 
as when the feet are kept parallel to 
each other, or even outwardly rotated, 


foot, in fact, caused by it, knockknees 
in children. This condition is auto- 
matically corrected as soon as the foot 
condition is corrected. It is also very 
common to find that children afflicted 
with congenital weak-foot knock their 
ankles together in walking and that 
they wear holes into their shoes over 
the internal malleoli (see Fig. 10). 

Subjective symptoms: Undefined 
pains in the legs after walking, errone- 
ously termed “growing pains” and 
looked upon by a great many parents 
as something quite natural in a young 
child. 

Lack of ambition to walk: The child 
wants to sit down or be carried all the 
time. It tires easily after only a short 
walk. 

Night cries: The child, half awake, 





Fig 10 shows a pair of shoes with holes worn into them over the region of the internal 
malleoli, a sight very common in children with weak-foot. 


can hold the forefoot in its normal rela- 
tion to the rest of the foot. 

In some cases, on the other hand, no 
unconscious effort is made to check the 
tendency of the forefoot to swing out- 
wardly and the child will then walk, 
not only with the forefoot in abduction, 
but also with the entire foot outwardly 
rotated. 

Stumbling and falling: On account 
of the abnormal attitude in which the 
feet are kept in walking, we find that 
the child stumbles and falls easily. The 
slightest unevenness of the ground, of 
no account to the normal foot, is an 
obstacle to a child with a weak-foot. 

Faulty posture: In the children that 
turn their feet greatly outward in walk- 
ing and standing, an increased curve of 
the lower spine (lordosis) in the lum- 
bar region, with a corresponding pro- 
jection of the abdomen is often found. 

Knockknees: In numerous instances 
do we find associated with the weak- 


will cry out suddenly during the night 


for no apparent reason. This will often 
occur several times in one night. When 
the child is awakened and questioned, 
it can not definitely locate any partic- 
ular point of pain, but complains that 
the entire legs are aching. This pain in 
the legs at night while resting, is the 
sequence of unusual strain to the leg 
muscles during the day when lifting and 
propelling the body over a faultily 
aligned mechanism in the foot, in which 
the components of the bony structure 
have been forced to change their rela- 
tion to each other, by the weight im- 
posed upon them. 

Treatment: In considering the treat- 
ment of the weak-foot, we must once 
more recall in just what manner such a 
foot differs from a normal foot. At rest 
there is no difference between a normal 
foot and a congenital weak-foot. Under 
weightbearing, the contours of the nor- 
mal foot do not change greatly from 
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the ones it showed while at rest, nor is 
there was a change noticeable in the 
relation of the forefoot to the rest of 
the foot. 

In the congenital weak-foot, the 
change in contour is so great that one 
can hardly find anything in common 
between the contours of such a foot 
when dt rest and when subjected to 
weightbearing. From a normal looking 
foot when not carrying weight, it is 
transformed into an extremely deformed 
looking one, as soon as it bears weight. 

The forepart of the foot swings to 
the outer side so that a convexity is 
seen on the inner side of the foot in- 
stead of the slight concavity that was 
noticeable before the foot was placed 
on the ground. The longitudinal arch 
is also no longer in evidence: it seems 
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Fig. 12 is an outline 
of a shoe with the 
heel raised on the 
innerside 


Fig. 11 is an out- 
line of a shoe that 
shows the forefoot 
in adduction 


to have flattened out, and when we 
look at the foot from behind, we see 
that the lower part of the heelbone has 
moved towards the outside and that 
the upper part of this bone is leaning 
towards the inside. On the abnormal 
action of the foot under weightbearing 
then, our attention must be centered as 
this is the most noticeable difference 
between a weak-foot and a normal foot 

The treatment of weak-foot consists, 
firstly, of measures to prevent the ab 
normal attitude that the foot assumes 
as soon as weight is borne on it and, 
secondly, of measures to overcome the 
weakness of certain ligaments and mus- 
cles that make this faulty position pos- 
sible. Measures employed to prevent 
the faulty position of the foot under 
weightbearing must be divided into 
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means to keep the forefoot in its proper 
relation to the rest of the foot and in 
means to check the upper part of the 
heelbone from falling over to the inner 
side. 

The first can be accomplished by us- 
ing a shoe that is so made that it holds 
the forefoot slightly in adduction. Of 
these there are a number of makes in 
the market. Care must be taken that 
the shoe fits snugly over the “waist” 
and that it does not give any pressure 
against the head of the fifth metatarsal 
bone, as a bursitis develops very easily 
as the result of such pressure in that 
region (Fig. 11 shows an outline of one 
of the numerous models of shoes that 
can be used to advantage). 

In very mild cases, the tendency of 
the heelbone to fall over to the inner 
side can be checked by inserting a 
wedge of leather from % to % of an 
inch between the last and second last 
layer of the heel, so that the inner side 
is higher than the outer (see Fig. 12) and 
when the patient then bears his weight 
on this slanting surface, the posterior 
part of the foot is forced over to the 
outer side, which counteracts the ten- 
dency of the heelbone to roll over to 
the inner side. But in the more severe 
forms of weak-foot, very much more 
strenuous measures have to be devised 
to hold the heelbone in its proper posi- 
tion. 

The malposition of the heelbone un- 
der weightbearing consists of a side 
displacement of this bone. It is, there- 
fore, logical that a lateral pressure, a 
pressure directed against the upper and 
inner side of this bone must be used 
to hold it in its proper position. As the 
lower part of the heelbone swings out- 
ward at the same time when the upper 
part falls to the inner side, a pressure 
against the lower and outer part of the 
heelbone is also required. The ordinary 
shoe fails to hold the heel of the foot 
sufficiently tight, to prevent a lateral 
displacement of the heelbone. A shoe 
made to order and so constructed that 
the heel is gripped by a stiff counter 
on either side is of value for a time, 
but after a while it will have sufficiently 
softened by the perspiration and the 
body heat so that it ceases to act as a 
support for the heelbone. The so-called 
corset shoes with whalebone re-enforce- 
ments on either side, are worse than 
useless in these cases, because as they 
cannot check the faulty posture of the 
heelbone under weightbearing, they will 
cause an irritation of the internal malle- 
olus when the posterior part of the foot 
rolls over to the inner side. 

To hold the heelbone in situ by 
means of adhesive plaster strapping, 
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such as is used in the treatment of 
weak- and flat-foot in adults when there 
is inflammation and muscular spasm to 
be overcome, is very effective. But 
since there is neither inflammation nor 
muscular spasm present in the weak- 
foot of children, except in rare cases, 
and since this adhesive strapping will 
only be tolerated by the patient’s skin 
for a very short time, it is not of great 
help to us in these cases, where a sup- 
port for some years is needed. 

The most satisfactory device so far 
invented is a metal brace, with an in- 
side and an outside flange for lateral 
pressure against the heelbone. This 
brace, known after its inventor, Dr. 
Royal Whitman, as the Whitman brace, 
is an ideal medium to prevent lat- 


eral displacement of this bone under 
weightbearing, if properly constructed. 
Not only that, but it also can enforce 
a certain amount of over correction of 
the faulty position of the posterior part 


Fig. 13 (a) Internal lateral view of a Whitman brace; 


of the foot which is essential in most 
cases. To obtain the desired results 
with this brace, it is necessary that the 
brace be not merely a Whitman brace 
as far as the general contours are con- 
cerned, but it must be so constructed 
that it embodies the Whitman princi- 
ple, and in this the great majority of 
so-called Whitman braces fall short. 
The creator of this appliance meant 
this brace to act as a forceful reminder 
to hold the posterior part of the foot in 
a correct position, or to be exact, to 
hold the posterior part of the foot in 
its normal position and relation to the 
rest of the foot, and it was not intended 
to act as a crutch. To accomplish this 
while walking, the common way of walk- 
ing, in which’ the heel touches the 
ground before the rest of the foot, had 
to be considered and the brace had to 
be so made that it began to act as a 
means to enforce the correct position 
of the heelbone under weightbearing, 
as soon as the heel was placed on the 


ground and to hold this position until 
the weight had been carried along the 
outer border to the front of the foot. 
This was solved in a simple and at the 
same time, ingenious way. As said 
before, the Whitman brace is a metal 
appliance which has two flanges, a high 
one for the inner side to give lateral 
pressure against the inner and upper 
part of the heelbone, and “a low one to 
give lateral pressure against the lower 
and outer part of the heelbone (see Fig. 
13). When this brace is properly made, 
the inner side will exert a pressure 
against the upper part of the heelbone 
by a leverage action through a curve 
on the under surface of the brace as 
soon as the heel touches the ground, 
and this pressure will be retained until 
the heel leaves the ground. 

The forefoot held in its true relation 
to the rest of the foot by the correct 
shoe will now receive the body weight 
evenly distributed instead of on its 


(b) external lateral view of same. 


inner side only, and the body can be 
propelled onward without exertion and 
undue strain to the muscles that have 
to lift it over the fulcrum, formed by 
the heads of the metatarsal bones. 
The use of metal braces in the treat- 
ment of weak-foot has been condemned 
by many writers and justly so, when 
such braces are applied to raise the 
longitudinal arch, which in weak-foot, 
is obliterated under weightbearing. 
When we recall that the well arched 
foot at rest becomes a flat-foot as soon 
as weight is borne on it, through a 
leaning over to the inner side of the 
upper part of the heelbone and a 
swinging outward of the forefoot, then 
we cannot help but realize that the 
longitudinal arch has not really “broken 
down” but has fallen over on its inner 
side and simply gives the impression at 
first glance, that it has “broken down.” 
To try to raise this only apparently 
broken down arch by direct pressure 
against its centre, instead of directing 
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our efforts to prevent the lateral dis 
placements of the heelbone and the 
forefoot, which causes this “breakdown” 
would be as scientific a method as if 
a physician would try to cure a head- 
ache produced by faulty eyesight, by 
bromides instead of ordering glasses. 

If the raising of this “broken down” 
arch is attempted by means of soft 
arch supports, or by shoes that have an 


Fig. 14 Shows the attempt of the child to 


arch support of leather built into them, 
the strain on the ligaments of the inner 
side of the foot is somehow lessened, 
but since this.is only ameliorating the 
effect instead of removing the cause, 
these means cannot be recommended 
because as they make the abnormal 
conditions less unbearable, they at the 
same time, make it possible for this 
condition to continue to exist. 

In many cases, the continued use of 
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these supports for the relief of the 
strain on the inner side of the foot even 
proves harmful, as it allows the muscles 
on the outer side of the foot to con- 
tract and become permanently short- 
ened. 

To support or lift the “broken down” 
arch by means of a metal arch support 
is just as useless and more dangerous 
because it not only permits secondary 


“eatch the finger” with its great toe. 


changes on the outside of the foot to 
take place, but it very often causes a 
periostitis to develop on the bones on 
the inner side that are subjected to the 
pressure of the supports. 

We must constantly bear in mind 
that the longitudinal arch in a well- 
formed foot can be maintained under 
weightbearing, only when no lateral 
displacement of the bones that form 
this arch takes place. Any means that 
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tend to prevent lateral displacement of 
these bones in a weak-foot therefore, 
are at the same time means to prevent 
the longitudinal arch from “breaking 
down.” But on the other hand, arch 
supports lifting the longitudinal arch 
are not the means to overcome the 
lateral displacement, the cause of the 
“breakdown.” 

Aside from the measures necessary to 
prevent the malposition of the foot 
under weightbearing, it is most impdrt- 
ant to find means to eliminate the 
cause of this malposition. We found 
that weakness of the muscles and liga- 
ments on the inner side of the foot was 
responsible for the abnormal relation 
of the various parts of the foot to each 
other, when carrying weight. To over- 
come this weakness must be our aim. 

First of all, the child must be taught 
to stand and walk properly. It must 
neither “toe in” or “toe out,” but must 
learn to stand and walk with its feet 
parallel to each other; it must learn to 
keep its feet in front of the legs. Each 
day perhaps a half hour or more should 
be devoted to training the child to 
stand and walk barefooted or with light 
sandals, with the feet kept in that 
position in which the appliance and 


shoe keep them during the rest of the 
day. The forefoot should be kept in 


the attitude of slight adduction. The 
ankle should be thrown over to the 
outer side and all of the weight should 
be carried on the outer border of the 
foot. Walking and standing barefooted 
in this position, must be practised each 
day until the correct attitude is uncon- 
sciously assumed at all times. 

Special additional exercises for the 
weakened adductor muscles are to be 
recommended. Of the great number of 
these which have been devised, the fol- 
lowing have been found most useful: 

Exercises while standing: 1. Have 
the feet parallel to each other, raise the 
inner border so that the entire weight 
rests on the outer border only, remain 
in this position until nine is counted 
and then lower the inside of the foot 
slowly. Repeat this exercise from ten 
to fifty times twice daily. 

2. Have the feet parallel to each 
other. Rise on the toes as high as 
possible, turn the ankles over to the 
outer side, remain in this position until 
nine is counted and then go slowly 
down on the outer border of the foot. 
In turning the ankle over to the outer 
side, the great toe must be kept firmly 
on the ground and the knees must not 
be bent. Repeat from ten to twenty- 
five times a a day. 

hile sitting : The leg must 


be extended. The heel can rest on a 
stool or chair. The foot is first bent 
downward, and then turned inward so 
that the inner side of the great toe 
points upward and towards the patient, 
and while in this position the foot is 
raised or flexed as high as possible. 
Repeat this exercise from ten to fifty 
times twice daily. 

In very young children it is often 
difficult to arouse enthusiasm for these 
exercises. They must therefore, be con- 
verted into play. The simplest way is 
to make the child “catch” one’s finger 
with its foot, (see Fig. 14) and then 
point the finger in the direction in 
which one wants the child’s foot to 
move. When this is systematically 
carried out, quite good results can be 
obtained. 

When sitting, the child should be in- 
structed to only have the outer border 
of the feet resting on the ground. Walk- 
ing should not be restricted, for when 
the foot is kept in the correct attitude, 
the muscles controlling the foot, (the 
weak ones on the inner side included) 
will be strengthened by use. Exercises 
that tend to turn the foot easily must 
be discouraged, particularly roller-skat- 
ing and ice-skating. Exercises which 
will keep the patient on his toes should 
be encouraged. 


Conelusion 


Treatment should be started as soon 
as possible, preferably as soon as the 
child has learned to walk so that the 
bones of the foot that are displaced 
under weightbearing, do not get a 
chance to develop along abnormal lines. 

It takes from two to five years to 
correct a weak-foot in a child and some- 
times even longer, depending on the 
severity of the case and the co-opera- 
tion of the parent and the patient in 
the treatment. 

It is imperative to acquaint the 
parent with the condition to be treated, 
the probable duration of the treatment 
and the necessity of intelligent co-oper- 
ation. Make the parents see what you 
have to deal with, so that they will 
not become discontented after a few 
months of treatment, and impress upon 
them that unless they help you, you 
cannot do very much for their child, 
and there are not many mothers that 
will not gladly do anything to help 
their children. 

This article is meant to be a plea for 
the proper care of the child’s foot, for 
in the opinion of the writer, the ‘foot 
deserves at least the same attention as 
the teeth. We can substitute artificial 
teeth for bad ones, but we cannot read- 
ily do the same with feet. 
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WORDS OF GRATITUDE. 


I am thankful to Almighty God for 
the special privilege of having had op- 
portunity to serve the cause of chirop- 
ody, through the National Association 
of Chiropodists, for the past four years. 
I feel that we all have some special 
work to perform upon this earth; some 
are qualified to do one thing and some 
are qualified to do another. I have 
never been egotistical to the extent that 
I thought that what has been accom- 
plished since the organization of the 
National Association, could be accom- 
plished by one man alone, for our suc- 
cess has been primarily, through the 
co-operation of our members. 

I am also mindful of the fact that 
since I have been president I have been 
surrounded by a splendid corps of of- 
ficers—men who have made sacrifices 
the same as I have made—and I have 
observed that the men who made the 
most sacrifices, were the men that 
helped to promote our profession to the 
greatest extent. The real brotherly love 
which has existed between these offi- 
cials and myself, makes me feel that I 
would like to be real personal at this 
time, but on second thought, this is 
hardly necessary, because our members 
undoubtedly have observed during the 
past four years the close co-operative 
efforts on the part of all of the officers 
and the perfect harmony which existed 
between us. Not one of us has worked 
for the honor and the glory, but for 
the cause we represent. There have 
been some very trying times—times of 
anxiety—but through all these anxious 
moments, our National Association has 
progressed. 

I want every member and every prac- 
titioner of chiropody to realize what it 
means to have the National Association 
in existence; what the National Asso- 
ciation has accomplished in the past 
five years—and then go forth with a 
greater determination to do his or her 
part for our profession, our life’s chosen 
work. 

During the past four years there have 
been those of our comrades who have 
been called to the long home, to the 
rest eternal, but they have left with us 
an example that has been rich and 
helpful in our work to follow on. 

There are also those of ur ranks 
who are upon the field of battle, bring- 
ing their professional attainments to 
the aid of the suffering. Let us remem- 
ber these boys in our prayers, that God 
will guide them and keep them true to 
our flag, which is so dear to us, and 
bring them back home safely. 


Since our last convention, I have 
been gratified by receiving many words 
of appreciation of my humble efforts, 
and asking me to again take the pres 
idency. A year ago at the convention 
in Detroit, I stated publicly that this 
would be my last year. And so it must 
be. I wanted to be your president until 
I had placed the National Association 
upon a firm, solid foundation, so that, 
when I did lay down the reins, I could 
say to my successor: “here you have a 
firm, honest foundation upon which to 
continue to build the structure of pro- 
fessional advancement.” When my 
friends ask me to continue in office, I 
feel it a compliment. The National 
Association is very dear to me, and, I 
assure you, that no matter whether I 
hold office or not, I shall do all in my 
power to help those who are guiding 
our organization. 

The building up of our profession to 
me seems like a Christian work: we 
are helping humankind: we are reliev- 
ing human suffering; and that is why 
I think so many of us willingly make 
sacrifices, in order that our profession 
may advance. 

In conclusion, I want to pay a trib- 
ute to my wife. mother, daughter and 
sister, fully realizing, as a man should 
realize. what a husband, son, father 
and brother means to a household; this 
love is the flower garden of life, and 
family associations are always cher- 
ished, but in the past four years my 
good family has had to make many 
sacrifices; they have not had my asso- 
ciation, and I know how trying this has 
been at times; but they have willingly 
set self aside so that my feeble efforts 
could be utilized in advancing our pro- 
fession, and so it is that my success 
has largely depended upon these loved 
ones, who have co-operated with me to 
the fullest extent. 

It is my earnest prayer that God will 
give wisdom and strength to those who 
are to guide the National Association of 
Chiropodists in the future. 


ERNEST C. STANABACK. 


If anybody knows of a little work to 
be performed for chiropody advance- 
ment, kindly consult Dr. E. K. Burnett. 
He is chairman of the scientific com- 
mittee of the N. A. C., chairman of the 
committee on national chiropody legis- 
lation, first lieutenant of the Home 
Defense League, professor of practical 
chiropody at the School of Chiropody 
of New York, chief clinician at the 
People’s Pedic Clinic, editor and pub 
lisher of “The Podiatrist,” besides hav- 
ing a large practice to attend to. 











Our A B C’s 


Stands for Sorensen 
Our name that is well known. 


Stands for Order 
Each and every one we handle with care. 


Stands for Reliability 
The foundation of our success. 


Stands for Energy 
Which we never lack. 


Stand for Name 
Ours is your guarantee. 


Stands for Success 
A goal we have attained. 


Stands for Equipment 
Which we furnish complete. 


Stands for Neutral 
One and all we treat alike. 
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C. M. SORENSEN CO., Inc. 
177 EAST 87thSTREET . . . . . . NEW YORK 
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BIOGRAPHY OF MISS CAMPBELL. 

Miss Campbell is a native of the 
Emerald Isle and hails from the city 
of Newry in the county of Down. She 


came to New York in 1901 and shortly 
afterward became interested in chirop- 
ody. 
She studied under several instructors 
and completed her course under the 
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exclusive women’s clubs in the United 
States, and this appointment, together 
with her office practice, keeps her and 
her two assistants very busy 

That she is not unmindful of her 
shortcomings is shown by the fact that 
she participated in the first post-grad- 
uate course in anatomy and orthopedics, 
that the School of Chiropody of New 
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tutelage of Dr. McMann, a well-known 
physician in New York. In 1904 she 
was admitted to practice in New York. 
After several years of hard work with 
various associates, she started in prac- 
tice for herself in the Hotel Knicker- 
bocker, and at the present time, she is 
perhaps one of the best known practi- 
tioners in New York City 

In 1916 she was appointed chiropodist 
to the Colony Club, one of the most 
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York gave in 1913. The orthopedic part 
in chiropody appealed to her greatly 
and she took an additional course the 
following year. In the beginning of 1917, 
she was made assistant for post-gradu- 
ate work in the orthopedic department, 
and recently she was appointed in- 
structor of orthopedic of podiatry. 
Miss Campbell is an active member of 
the Pedic Society of the State of New 
York and also a devoted member of the 
National Association of Chiropodists. 





Koken’s Chiropodists’ Chair 





in the pedestal base, is acknowledged by leading mechanical 

engineers to be the simplest, strongest and most efficient 
mechanism of its kind, that is built. @ The lever on the side gov- 
erns all movements and raises, lowers and revolves the chair. 
The chair has an extra large hydraulic range which raises it to such 
a height that the Chiropodist who prefers to work standing up can 
have the patient's foot at just the right position. @ At no time 
is any oily machinery in sight as the porcelain sleeve completely 
hides the stem from view. 


@ | have examined nearly all the brands of Chiropody chairs on the market 
and after using one of the Koken chairs myself, I am perfectly satis- 
fied itis THE chair. Having recently equipped my office throughout with 
new furniture, and added my second Koken Chair, I am satisfied. 

DR. E. L. BROWN, Allentown, Pa. 


PB ine famous Congress Hydraulic mechanism, installed 
73 





Price purchased on our easy time payment plan 
LIBERAL DISCOUNT FOR CASH WITH ORDER 


MANUFACTURERS 
ST. LOUIS and IMPORTERS 








Wait! Coming Soon!! Just What You Have Long Sought!!! 


The Sorensen Professional Chiropody Chair 


A true combination of numerous good ideas submitted by men in the 
profession, who know, and specific features selected from other chairs in 
the market mixed with our knowledge and experience, we have succeeded 
in placing before you the only real CHIROPODY CHAIR in the world. 


COMBINATION DEFINED 
Strength, Durability, Rigidity at any height, easy Manipulation, 
Sanitation, Simplicity, Comfort to the patient and operator, and last, but 
not least its EXTREME BEAUTY. 
Write for further information. 
We have no agents anywhere. 


Chiropody goods are sold direct only. 
Positively no chairs of other manufacture, will be taken in exchange. 


See our exhibit at the coming National Convention. 


C. M. SORENSEN CO. 
177 EAST 87th STREET... ... . . NEW YORK 























No Intricate Details To Contend With 


ONSIDER the advantages, time saved, comebacks avoided, guess 

work eliminated, no machine, no tools. Simplicity in fitting means 

the most successful results. Why require your patients to wear a 

clumsy shoe to suit a burdensome arch support? Let your patients 
wear a shoe to suit their preference. All this is possible and only per- 
mitted when you adopt the 


GEORGES [Adjustable] 
ANTERIOR METATARSAL ARCH SUPPORT 


The hump that molds, quickly and efficiently adjusts the one or more than 
one irregularity and its anatomical shape retains the contour of the 
transverse arch as nature requires. Your patient enjoys comfort and is 
free of impediments. 


Send for further information. 
Today is not a minute too soon. 


Just Try a Pair On Your Next “Hard To Conquer” Case. 
Price, $1.00 per pair. Retail for $2.00. 


Patented and Manufactured by 
J. J. Georges & Son, Washington, D. C. 
Send for Samples, Georges Specialties for Chiropodists. 
Agents for — Anterior Metatarsal Arch Sup 


upports 
Cc. M. SORENSEN COMPANY, 177 East 87th Street, New York, N. ¥. 
WONDER MNFG. COMPANY, 156 Second Street, San Francisco, Cal. 
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CLEANING HOUSE. 

One of the things that is engaging the 
council of the School of Chiropody of 
New York these days is the chiropodist 
who imagines he is in a business, instead 
of a profession, and who advertises him- 
self by means of blotters, newspaper 
advertisements, etc. 

The chief offenders—and there are 
comparatively few—are young men with 
limited practices, who believe it neces- 
sary to announce their presence in the 
professional field by unique methods. 

As soon as the officials of the school 
become aware of such a violation of the 
ethics of chiropody, the guilty culprit 
is immediately sent for, and the law is 
laid down to him, in plain, unmistakable 
language. 

His plea is that it was a case of doing 
one of two things: advertise or starve. 
He is informed that there are very few 
chiropodists who resort to this unethical 
method of becoming known, and he is 
told in plain words that he must either 
sever his connection with the school or 
stop advertising. In all instances, thus 
far, the practitioner promised to imme- 
diately withdraw his advertising meth- 
ods and lend his efforts to building up 
the profession in an ethical manner. 

The students at the school are taught 
ethics. There is no reason for any 
graduate to conduct himself unethically, 
and the council of the school feel that 
if podiatry is to be recognized as a part 
of medicine, the practitioners of that 
branch must comport themselves in a 
dignified manner worthy of the profes- 
sion of which they are a part. 











Morris Lewy is a candidate for the 
chairmanship of the prosecuting com- 
mittee. He is a little man, and will be 
able to climb over transoms to detect 
illegal practitioners of chiropody. 
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PODIATRISTS’ CHATTER. 





Whlie many of the readers of the 
Items are reading this column, many 
others will be preparing to leave their 
homes to attend the annual convention 
of the N. A. C. at Providence. Are 
you one of them? If not, why not? 

Ss a 

The conventions of the N. A. C. are 
something to look forward to, and those 
who have attended them will vouch for 
this statement. To hear the educational 
features is worth miles of travel, and 
this year the program is of unusual 
merit. 

* * # 

We have some advance information 
about the convention, and as was pre- 
dicted in this column several months 
ago, Ken Burnett will outdo himself 
this year. 

SS 2.2 

Those in attendance will have oppor- 
tunity to hear addresses from the prom- 
inent men in the medical world who 
are interested in podiatry; among them 
will be Dr. M. J. Lewi, the pioneer in 
our cause. 

** «* 

John G. Dyer, a member of the dis 
trict attorney’s staff in New York City 
will address the convention. We have 
heard the learned counselor speak and 
we know that a treat is in store for the 
audience. 

ss 2 

Dr. McAllister, professor of anatomy 
at the S. C. N. Y., will demonstrate 
anatomic surgical features of foot-care. 
He will be assisted by a capable dis 
sector, who will do the preliminary work 
for him so that no time will be lost in 
details. 

ee 

There will be lectures on surgical 
topics by Drs. Adams and Stern, au- 
thors of the Text Book of Surgery, 
recently issued by the School of Chirop- 
ody of New York. 

- oe @ 

The practical features of the session 
will be numerous. One entire day will 
be devoted to orthopedics with the 
X-ray as a special feature. Taking 
pictures, developing them and reading 
the plates will be done in the presence 
of the audience. 

* * 

If you are still on the fence, make 
your plans at once to be on hand. It 
will be worth while. 

** * 

Here’s hoping to see you then at 
Providence. 

R. H. G. 














CHIROPODIAL COMMENT 
By the Editor. 


When a state chiropody society has 
succeeded in getting a protective chi- 
ropody law on the statute books, and 
all the known practitioners of chirop- 
ody in the state have received licenses 
to practice, one of the first moves made 
by the organization is to stop the ille- 
gal practice of chiropody by those who 
have no licenses. This is a step in the 
right direction, but it is often overdone 
by the too radical manner in which it 
is undertaken. Some member learns 
that, over in an isolated part of the 
city, there is a woman who has a little 
hairdressing and manicuring store and 
that occasionally she trims a corn or 
callous. Generally the offender is a 
widow with several small children to 
support, who ekes out but a bare living. 
The member reports the case to the 
society, and steps are immediately be- 
gun to prosecute the offender. The 
woman is summoned to court, charged 
with practicing chiropody illegally, and 
finds herself compelled to engage ccun- 
sel to defend her. She will make the 
claim that she has been engaged in 
trimming corns for years, that she knew 
nothing of the enactment of a chirop- 
ody law, that she was not notified by 
any one in regard thereto, and that she 
is a widow with several children to 
support. The judge is human. He 
realizes that it is not 2 case involving 
moral turpitude, and discharges the 
complaint. The chiropody society is 
chagrined, and the members feel foolish 
for their hasty action. | 


The way in which such cases should 
be disposed of is to first notify the 
offender that he or she is practising 
chiropody illegally and to forthwith 
cease or prosecution will follow. If no 
attention is paid, the offender should be 
summoned to court. If it can be proved 
that the person was practising chirop- 
ody before the law went into effect, 
steps should be taken to issue to him 
or her a license. Sometimes, however, 
a member of the society is so bent on 
living up to the letter of the law, that he 
urges the society to take steps which are 
unwise and which result in creating dis- 
cord and friction, where harmonious 
action would accomplish good results. 


The scope of a chiropodist’s work is 
defined by law, and the insurance com- 
panies which issue chiropodists’ liability 
policies adhere closely to the letter of 
the law. Thus, if a chiropodist has an 
action in court brought against him for 
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treating a case which comes within the 
scope of a chiropodist’s work, the com- 
pany will defend the action and will, if 
it loses the case, pay all claims up to 
$7,500. For this insurance the chirop- 
odist pays $15 per year. 

* * * 

On the other hand, if the chiropodist 
removes a mole from the face or treats 
an ulcer of the leg, or performs any 
kind of an operation outside of the 
chiropodial limits, the insurance com- 
pany will not defend any court action 
of malpractice for such an operation. 
The chiropodist must engage his own 
attorney, and if he loses the case, must 
pay all damages awarded, besides costs 
of court, etc. 

* aa aa 

Dr. Emma S. Barker of Denver, Col., 
writes: “I notice that in the June 
issue of the Pedic Items, a chiropodist 
wants to know the name of some dress- 
ing which is purple in color and is used 
after the removal of corns. I will give 
here what I believe he is looking for. 
He can make it himself. It is very 
simple. Potassium permanganate solu- 
tion, three per cent. For ready use I 
keep this solution in-a small, dark, 
glassstoppered bottle. I apply it with 
an applicator. Have used this solution 
for both hard and soft corns and other 
foot ailments for over fifteen years and 
have had splendid results.” 

> =F = 

A large delegation of chiropodists 
from New Jersey, Dr. Stanaback’s home 
state, are making ready to attend the 
convention of the N. A. C. in August. 
All chiropodists in New Jersey are ear- 
nestly invited to join the party. Those 
wishing information as to plans should 
communicate with Dr. Charles Hans, Jr., 
185 Jefferson Avenue, Elizabeth, N. J., 
state chairman. 

* * *% 

In answer to a question as to whether 
a person with flat-feet can be drafted 
for service in the army, the Journal 
of the American Medical Association 
writes: “Flat-foot is a cause for rejec- 
tion when accompanied by symptoms 
of weak-feet. Simple sinking of the 
arch of the foot is extremely common 
and uniess attended with symptoms of 
weakness, is of no consequence. The 
strength of the foot is tested by requir- 
ing the applicant to walk on his toes 
and to hop on the toes of each foot. 
He should be able to rise on the tip-toes 
strongly, to hop well, and to alight on 
the toes after springing from the ground. 
Pronounced cases of flat-foot, attended 
with marked eversion of the foot and 
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marked bulging of the inner border due 
to inward rotation of the astragalus, are 
disqualifying regardless of the presence 
or absence of subjective symptoms. 


Drs. E. H. Keller, W. J. Harrington 
and I. J. Hamblin of Schenectady, are 
conducting a pedicure clinic in the 
municipal dispensary, under the super- 
vision of Health Officer J. B. Garlick. 
The purpose of the clinic is to care 
for the recruits that are rejected at the 
army and navy recruiting stations be- 
cause of foot troubles. The soldiers of 
the Second Regiment, the members of 
the Schenectady police department and 
the worthy poor will also be cared for 
at the clinic. The chiropodists will fur- 
nish their own instruments and equip- 
ment and the city will pay for the 
dressings. Clinics are held on Tues- 
day and Thursday evenings from seven 
to nine o'clock. 

* na 

Chiropodists elsewhere, we advise you 
to establish similar clinics for the treat- 
ment of our soldiery and for the foot 
care of the poor. Every professional 
man or woman should do his or her 
best to serve the nation in the present 
crisis. The poor also deserve our aid 
just as it is given by other practitioners 
of the healing art wherever the sun 
shines on civilization. 

a ee 

When a patient comes to a chirop- 
odist complaining of pain under the 
heel, the latter examines the parts for 
verruca, abrasions, corns, etc., and find- 
ing none of these, he relieves the pain 
by means of cleverly constructed: pads 
and shields of felt. A week later the 
patient returns with the same pains. 
What causes these pains under the 
heel, he queries? The chiropodist usu- 
ally offers an explanation, such as 
bruised tissue, pressure of a nerve, 
strain, weak-foot, etc. If, however, he 
has had a scientific training in podiatry, 
he will direct the patient to have an 
X-ray picture of the foot taken. When 
this has been done, an examination of 
the plate will disclose the exact nature 
of the trouble. It may be a spur under 
the heel bone, produced by some dis- 
ease contracted in early life, or it may 
be due to one of several different causes. 
If the podiatrist has been thoroughly 
taught in the art of reading plates and 
diagnosing diseases, he will be able to 
tell the patient the exact cause of his 
condition and refer him to the proper 
authorities for a cure. 


A chiropodist was pee by Mayor 
Mitchel as a member of the committee 


of citizens to receive the Constitutional 
Commission from Russia. Dr. Harry 
Rudnick, a fine Russian scholar, acted 
as interpreter. * 

A sterilizer designed expressly for the 
chiropodist is soon to be placed on sale 
by the inventor, Dr. Henry E. Ballard, 
third vice-president of the N. A. C. 
Dr. Ballard is endeavoring to complete 
the model for exhibition at the Provi- 
dence convention. 

* * * 

Henry E. Ballard has purchased and 
installed a $400 X-ray machine in his 
office. He has also refurnished his re- 
ception room. 

» 

At a meeting of the executive board 
of the Pedic Society of the State of 
New York, it was unanimously agreed 
that a practicing chiropodist may ethi- 
cally use the word “podiatrist” upon 
his business card and letterhead instead 
of the word “chiropodist,” in the discre- 
tion of the individual practitioner. 

* * * 

Frederick Zeller, a chiropodist, died 
at his home in Brooklyn, July 1. He 
was a native of Germany and in the 
fifty-first year of his age. 

* * * 

Dr. and Mrs. E. C. Rice of Washing- 
ton, D. C., celebrated the twenty-fifth 
anniversary of their marriage, June 15. 

* + 


We were recently asked what medica- 
ments a chiropodist should carry in a 
small pocket case, separate from his 
pocket case of instruments. In our 
opinion the most necessary medications 
for chiropodial use are Monsel’s solu- 
tion, bichloride of mercury tablets, per- 
oxide of hydrogen and tincture of iodine. 
The latter may be secured in small 
ampules one of which may be broken 
when the use of iodine is indicated. 

* * * 


We are in receipt of many letters 
from readers asking what has been 
done in regard to getting chiropodists 
in the United States Army. As the 
matter involves a great deal of diplo- 
macy and tact, Drs. Maurice J. Lewi 
and E. K. Burnett have the matter in 
charge, and their plans must needs be 
kept quiet; we can only report progress. 
Suffice it to say that these gentlemen are 
working hard on the matter and if they 
succeed in accomplishing that which 
they set out to do, chiropody will have 
achieved something in a period of a few 
months, which it took the dentists over 
thirty years to accomplish, 
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We like to see the members of the 
profession adopt scientific methods and 
we are ever ready to encourage those 
who go to the expense of purchasing 
X-ray outfits and other electrical ap- 
paratuses which aid them in their prac- 
tice. The time is coming in the not far 
distant future, when the podiatrist will 
develop his own X-ray plates in such 
cases where the proper diagnosis is 
desired. 

* * * 

A committee consisting of physicians 
and chiropodists has been organized for 
the purpose of raising funds to erect a 
building to cost between $100,000 and 
$150,000, to be known as The Institute 
of Podiatry. It will be the headquarters 
for chiropody and will house the School 
of Chiropody of New York, the Peo- 
ple’s Pedicure Clinic, the offices of the 
National Association of Chiropodists 
and the Pedic Society of the State of 
New York will meet there, as well as 
the Academy of Podiatry. Edward 
Adams, M.D., is the chairman; Louis 
Lewy, M.Cp., secretary, and Alfred 
Joseph, treasurer. 

* * 

The first means of raising money will 
be by a drawing for an automobile. 
There will be one thousand tickets 
numbered consecutively at one dollar 
each. This will be followed by an 
entertainment to be given by Dr. Renk 
which he estimates will bring in about 
$400 more. The committee hopes to 
have the building, for which the plans 
have already been drawn by an archi- 
tect under way within two years. 

* * 


Dr. Stanaback was right. You cannot 
do anything without the ladies. When 
he organized the ladies’ auxiliary at 
the Boston convention three years ago, 
the permanent success of the National 
Association was assurred. The School 
of Chiropody of New York has followed 
the same plan by organizing a ladies’ 
auxiliary consisting of the wives, moth- 
ers, sisters and lady friends of the 
various persons connected with chirop- 
ody. This organization meets once a 
month at the school, and the affairs 
which it promotes are of great benefit 
to the social life of the chiropodists. 

os @] @ 


The Pedic Society of the State ot 
New York has a set of ethical rules 
which the members are compelled to 
to live up to. One chiropodist, who 
had flaring signs, was recently haled up 
before the executive board of the so- 
ciety and in plain words informed that 
he was violating the rules, and on his 
immediate promise to remove the un- 


dignified signs, the case was dismissed. 
Another member was charged with 
sending out blotters containing his ad- 
vertisement and he also promised to 
desist. A third member violated by 
advertising in a local newspaper and he 
also promised to withdraw the objec 
tionable advertisement. A fourth was 
reprimanded for advertising. 
* * 

John A. Herschel is treating the Na- 
tional Guard of West Virginia stationed 
at Parkersburg. In twenty-eight cases 
examined, he found that twenty-five 
needed treatment. A few of the cases 
were very complicated, and a goodly 
number suffered from flat-foot and 


heloma molle. 
* * # 


Dr. Harriet H. Danser has offered 
her services to care for the feet of the 
army and navy boys at Asheville, N. C. 

* w 


Dr. J. W. Young, of Pensacola, Fla., 
was fined $51.25: for practising chiro 
ody in Virginia without a license. He 
was operating on Twelfth Street, where 
he relieved several people of foot trou- 
ble. He stated he did not think he 
was violating the law, as he was a 
licensed physician in the State of Okla- 
homa and had a license to practise chi- 
ropody in Pensacola, Fla. Justice Mar- 
tin explained to him that any physician 
had a right to go from any state or 
city to another on any specific case, 
but when business is solicited, it is a 
violation of the laws of the State of 
Virginia. 

* * 

Miss Ula Ashard and Mrs. Fred Kam- 
bach were very important factors i 
the enactment of the Wisconsin chirop- 
ody law. 

oe @& ee 

The soldiers at Camp Nichols in 
Louisiana are having their feet attended 
by members of the Louisiana State 
Chiropodists’ Society. A special tent 
has been set aside and equipped ex- 
clusively for chiropody. The work is 
in charge of Drs. Mascaro, Matranga 
and Norton. 

* 

Every man is liable to make a mis- 
take. To err is human. A chiropodist 
in New York City was recently ar- 
rested for having cocaine in his posses- 
sion. He claimed he used it in his 
practice as a local anesthetic in the 
treatment of ingrown nails. The police, 
however, claim that he trafficked there- 
in. Be that as it may, it is just as well 
when a practitioner gets into trouble 
of this kind, to throw the mantle of 
charity over the erring practitioner. 
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Dr. Hyman Miller, of Boston, in ad- 
dition to being a chiropodist, is a doctor 
of therapeutics, and has served in that 
capacity in the field hospital of the 
Massachusetts National Guard. He has 
also had military experience in Russia. 
Dr. Miller volunteers for the army 
service as a chiropodist, if chiropodists 
will be assigned to the army with the 
rank of lieutenant. 

et Mm | 


Dr. Albion Brackett, of Springfield, 
who will represent the Massachusetts 
Association at the N. A. C. convention 
at Providence, intends to make the 
trip from his home city to Providence 
on his motorcycle. We hope he will 
not be held up for “scorching” as was 
Dr. Moran while on his way to the 
Detroit convention last year. 

_ 7 +. 

Because an American. chiropodist, 
serving with the French army, intro- 
duced whale oil to treat “trench feet” 
and frost-bite; all the European na- 
tions are now using this same oil for 
foot treatments of their soldiers. There 
is a possibility that the new use for 
whale oil may. cause a revival of the 
whaling industry, which has steadily 
declined since petroleum came into use. 

* * # 

Those who attend the Providence 
convention should trolley over to New 
Bedford, Mass., which was at one time 
the greatest whaling port in the world. 
There they will see many interesting 
relics connected with the great whaling 
industry of the past. 

* * #* 

As an example of how cases are diag- 
nosed and treated at the clinic of the 
School of Chiropody of New York, we 
give the following: A young woman, 
age twenty-eight, came to the clinic on 
July 16, and when her turn came, the 
operator found that her feet were free 
from excrescences, but were tender and 
painful to the touch. He thereupon 
called the senior clinician, who diag- 
nosed the case as focal infection and 
referred it to the orthopedic depart 
ment. Prof. Schuster studied the card 
containing the history of the case. It 
showed that the young woman had been 
treated at St. Luke’s Hospital, that an 
X-ray had been taken of her buccal 
cavity, and one tooth had been ex- 
tracted. Her foot had been strapped 
several times and finally a plaster cast 
had been taken and a Whitman brace 
made, but no relief was afforded her. 
Prof. Schuster discovered that the seat 
of the pain was around the joints and 
diagnosed the case as periarthritis. He 


ordered both feet of the patient to be 
baked and afterwards strapped. This, 
in turn, will be followed by a regular 
line of treatment, until all the infection 
and its accompanying symptoms have 
disappeared. 

* *# 

Now, Mr. Chiropodist, supposing you 
had a similar case come to your office 
for treatment. You have never at 
tended a school of chiropody, nor par- 
ticipated in any scientific orthopedic 
work, and you know little or nothing 
of periarthritis, focal infection and such 
disorders. You would not only fail 
horribly, but you would add misery to 
the suffering of the poor afflicted pa- 
tient. Therefore, study your profession, 
get in touch with a young graduate 
from one of the schools, show him some 
of the methods that helped you get by, 
and he in turn will teach you some of 
the scientific things which he has learned 
regarding up-to-date treatment of foot 
troubles. 

* + 

The Chiropody Society of Pennsyl- 
vania held a “mutual admiration” pic- 
nic on July 21. An automobile ride to 
and from the grounds was on the pro- 


gram. 
* + * 


Dr. M. J. Lewi journeyed to Wash- 
ington on July 10, for the second time, 
for the purpose of consulting with high 
government officials regarding the ap- 
pointment of chiropodists to the United 


States army. Everybody with whom 
he came in contact ‘approved of the 
idea, and an appointment was made 
for July 29 to lay the project before 
the National Defense Commission. 

* + 

Freddie Schmitt, the “kink” of the 
Kink’s Kounty Kiropodists, is going to 
Providence by train, as he declines to 
take any chances with the U-boats. 

** * 

Mrs. E. K. Burnett is going to motor 
to Providence all by her lonesome. Her 
husband, Dr. Burnett, as chairman of 
the scientific committee, will be at 
Providence several days in advance of 
the convention. 








BUCKSKIN 


HERE is nothing as cheap and 
satisfactory for shields as five 
pounds of buckskin clipping for $1, 
all soft, clean selected weights and 
sizes. Free samples upon request. 


E. L. HEACOCK COMPANY 
Gloversville - - - - - New York 
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DR. WALTER P. BOWERS 


Walter Prentiss Bowers, M.D., secre- 
tary of the Massachusetts Board of 
Registration in Medicine, was born in 
Clinton, Mass., May 19, 1855. After 
graduating from the Clinton high school, 
he entered Harvard medical school, re- 
ceiving his degree in 1879. Dr. Bowers 


dent of the Clinton Hospital, a member 
of the A. M. A., and executive officer 
of the Massachusetts Medical Board. 
Dr. Bowers is a broad-minded and 
progressive man, as his attitude toward 
chiropody clearly proves. When the 
matter of chiropody legislation in Mass 
achusetts was broached to him, he met 


WALTER P. BOWERS, M.D. 
Secretary Massachusetts Board of Registration in Medicine 


is a man of affairs, being a director in 
two banks, has been selectman of Clin- 
ton, and has always taken a prominent 
part in the affairs of his native place 
and state. His position in the medical 
world is not a lowly one, as is shown by 
the fact that he is an ex-president of 
the Massachusetts Medical Society and 
now a councillor in that body; presi- 


the chiropodists more than half way 
and was one of the staunchest friends 
of the present law through all its stages. 
His suggestion as to its provisions and 
his support of it before the legislature 
were invaluable. In the Doctor, chi- 
ropody has added one more of the 
country’s “big” men of medicine to its 
growing list of friends. 
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Ass'n Notes. 





The manufacturers who have been 
the true friends of the chiropodists and 
have assisted wonderfully in our ad- 
vancement will have an exceptional 
exhibit at the convention this year. 
The booths will be splendidly decorated. 
Those who will exhibit are. 


Space No. 1—Wizard Foot Appliance Com- 
pany, 1667 Locust St., St. Louls, Mo. 

Space No. 3—Are her Manufacturing Com- 
pany, Rochester, N. 

Space Nos. 2, 4, 6-—c. M. 
pany, New_York City. 

Space No 5—The Denver Chemical Manu- 
facturing Company, “Antiphiogistine.” 

Space No. 8—The Belmont Company, 
Springfield, Mass. 

Space No. 10—The Scholl 
Company, Chieago, Ill. 

Space No. 12—J. J. Georges & Son, 
ington, D.C. 

Space Nos. 13 and 15—Pulvola Chemical 
Cumpeny, Jersey City, N. J. 

Space No. 16—Stover & Bean Shoe 
pany, Lowell, Mass. 

Space Nos. 17, 19—Art-Aseptible 
Company. New York City. 

Space No 22—Cole & Cole, 

> © © 

Every one will be required to register. 
Attend to this just as soon as you ar- 
rive. Get your credentials and a pro- 


gram and make a careful study of same. 
- |e 


The convention hours as as follows: 


Morning Afternoon 
10 to 12 2to6 
10to 1 Z2to5 8 annual ball 
8 o'clock, pleasure trip, Rhode 
Island Chiropodists Society. 
Thursday 9.30to12 2to5& 8 public meeting. 


Sorenson Com- 


Manufacturing 


Wash- 


Com- 
Furniture 


Chicago, Ill. 


Evening 


Monday 7:30 to 10.30 


Tuesday 
Wednesday 


This will give every one ample time to 
visit the exhibitors. 
eS 2.@ 


All sessions will begin promptly, even 
if there is only one person in the room 
at the time. We attend the convention 
to advance ourselves and to receive the 
full benefit we must be on time. 

S- 2 ¢ 


Dr. Burnett, chairman of the scien- 
tific committee, has plans so perfected 
that things are bound to go with a 
bang. He has arranged many features, 
and among them is the educational 
course: he is planning to have a course 
of a few hours on four vital subjects of 
interest to chiropodists. When you 
register you will be afforded an oppor- 
tunity to enroll in any one of these 
classes, which will be free to all, the 
= cost being the small registration 
ee. 


ITEMS 


Since the last issue of the Pedic 
Items, the management of the Narra- 
gansett Hotel has abandoned its plans 
of altering the hotel, which necessitated 
our plans to hold the clinic and lectures 
at the Elks’ Home, but now it will be 
possible for us to use the parlors of the 
hotel for exhibition purposes as we 
originally planned, and we will be able 
to have everything under one roof, ex- 
cept the educational course which will 
be conducted at the Crown Hotel. 

* *# * 


The National Association exhibit will 
be a feature and in charge of Daniel 
M. Hogan, who will be assisted by a 
very able committee. There will be 
something doing at this booth all the 
time. It is conducted so that the mem- 
bers may become acquainted with the 
real work which is being accomplished 
by the N. A. C., so that they will take 
a keener interest than ever before as 
there is still much work to be accom- 
plished in the future. The various schools 
of chiropody will have an exhibit at 
this booth; also the state societies, and 
it will be a storehouse full of ideas. 

** * 


Those attending the convention are 
especially requested to bear in mind 
that the president and his officers are 
at their command. If you have any 
grievance, or, if your room is not en- 
tirely satisfactory, or if there is any- 
thing at all that we can do for your 
convenience, we are at your service. 
If any one attending the convention 
does not have a: good time, or fails to 
get all out of the convention that he 
should, it will be his own fault, because 
we want to be of service to you and we 
ask that you feel free to consult us 
upon any subject. We want you to 
feel that this is your convention; that 
you have a special part to perform, 
and if you don’t happen to be assigned 
to a committee, feel at liberty to ask 
if there is anything that you can do, 
because there will be something for us 
all to do. We want every one to be 
happy. Our convention is no place for 
a grouch, and if anything goes wrong, 
the only thing to do, is to talk it over 
and shake hands; so let every one at- 
tending the convention resolve that we 
carry the true convention spirit into it 
and do all in our power to make this 
the best convention ever held, and pre- 
vent anything from happening to mar 
the pleasure of anyone else. 

oo 


The Rhode Island Chiropodists’ So- 
ciety has made elaborate plans and 











Become A Chiropodist 


The Dignified, Lucrative Profession 


Write us at once for facts about the excellent opportunities open every- 
where for our graduates. Learn of the lucrative incomes enjoyed by our 
graduates in town and cities of all sizes. Let us tell you how you can 
achieve success and prosperity. 

This is the age of specialization—Chiropody has come into its own. 
Today it is one of the best paying professions practised. People everywhere 
have suddenly awakened to the importance and necessity of chiropody. 
The possibilities for you are broader than ever before. 

The Chicago School of Chiropody, organized for the Scientific Ethical 
Education of Men and Women in Chiropody will qualify you to achieve a 
successful career in practice for yourself, or as a salaried associate of others. 
There is no school in the country better fitted. 

Here you enjoy the advantages of a faculty of America’s foremost 
authorities and latest scientific modern methods. 


FACULTY: 


G. A. Ward, M.D. William Meyer, E.E. 43.4. Stoll, M.D. 

Wm. L. Barnum Jr., L.L.M. W. A. Hill, D.S.C. Noble Eberhart, M.D. 

M. ©. Porter, M. D. C. J. Ringle, D.S. Marie H. Baird, ye 

W. A. Porter, M.D. A. W. La Forge, M.D. Jean Mowat D. . 

Nellie Cooper, M.Cp. E. V. Moulton, M.D. P. E. Hubbell, B.A. 
Eart Brown, M.D. 


Every feature of Chiropody is treated thoroughly, including 
Anatomy, Elementary Bacteriology, Elementary Chemistry, Elementary Histology, 
Elementary Pathology, Elementary Physiology, Hygiene, and the use of Antisep- 
tics, Surgery, Business Psychology and Character Development, Visual Instruction 
by flashograph in Bacteriology, Histology, and Special Pathology, Chiropodial 
Surgery, Practical Fitting of <hoes for abnormalities, Special Materia Medica. 
Term, 8 months for students who have no practical knowledge of the 
profession. Special short term, Post Graduate Course for practitioners. 


WRITE for 'complete information regarding tuition fees, and advice. We will tell 
you of the opportunities everywhere, and of the superiority of our training. 


CHICAGO SCHOOL OF CHIROPODY 
1400-1414 MALLERS BUILDING . . . CHICAGO, ILL. 
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there is no reason why this should not 
be the best convention ever held. We 
know what New England hospitality is 
and let us never fail to say and do the 
things that will be of service to Rhode 
Island. 

* # *# 

The National Association was organ- 
ized in the middle west; we have held 
two conventions in the middle west, 
and as everything cannot be accom- 
plished at once, we have had to be 
patient; but I feel that the time is now 
ripe for our convention to go consid- 
erably west of Chicago another year, 
and I trust that the enthusiastic prac 
titioners in the states west of Chicago, 
will become active whether there be a 
state society in the state or not. The 
National Association has never intended 
that the convention be a hardship to 
any one, and each year we are making 
such plans and preparations and becom- 
ing stronger financially, that we are 
able to render a greater service to the 
society entertaining. The advantages of 
having the convention in your state 
are many. The National Association is 
not a selfish organization, we want to 
be of service to all, but naturally we 
must creep before we walk. 





HOW IT SOUNDED 


The man stammered painfully as he 
stood in the dock at the police court. 
His name was Sissons, and it was very 
difficult for him to pronounce. 

“What is your name?” said the 
magistrate. 

“Sss-ss-ssss-sss——” 

“That will do,” growled the magis- 
trate severely. “Constable, what is this 
man charged with?” 

“Yer worship, I think he’s charged 
with sodywather,” replied the cop. 





Cam Woofter says that only the 
married men should be drafted for war 
service. Most of them are experienced 
fighters. 


WANTED—Lady operator of modern 
ideas and good diagnostician. Address 
with terms, Dr. H. E. Ballard, 801 
Pillsbury Bldg., Minneapolis, Minn. 
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THE SAGON SUPPLY co. 


46 DAVIS ST,, WOLLASTON, MASS. 











COLORADO CLIPS. 


The Colorado chiropodists who took 
the examination of the state board of 
medical examiners received their licen- 
ses on July 5. They all feel very proud 
in the possession of the certificates, 
which now occupy a prominent place 
on their office walls. 

* * #*# 

Dr. Geote of Colorado Springs, met 
with an accident while driving on the 
auto road between Denver and Colo- 
rado Springs, when he became sun- 
blind and lost control of his machine. 
He ran into a Packard, and his wife 
and baby, who were in the car, were 
thrown out, receiving a shake-up as well 
as a number of bruises. 

* * # 

Mrs. Ligire of Cheyenne, Wyoming, 
spent several days in the office of 
Bertha De Wolfe, learning the up-to- 
date dressings, shieldings, strappings, 
oe. * * @# 

Dr. Rees and wife started on a two 
weeks’ tour of the mountains and down 
to Pueblo and Colorado Springs. At 
Palmer Lake they had a break-down, 
and were compelled to return to Denver 
to have their car repaired. 

* * # 

Dr. De Reus is not only a good chi- 
riropodist, but he is doing considerable 
farming. He has a plot of ground planted 
in garden products, and also raises 
fancy chickens. 

+ * 

Mrs. Blanche Ames and Bertha De 
Wolfe visited Mrs. Wilson and Miss 
Dickson of Boulder, Colo, two charming 
sisters who have a Marinello shop and 
who are the only chiropodists there. 
They have a beautfiul and sanitary 
establishment. The chiropody booth is 
a credit to them. Mrs. De Wolfe dem- 
onstrated sixteen different dressings and 
strappings, and in return was given an 
outing which was an ideal treat. 

— co we 

The Colorado Springs chiropodists 
have passed a resolution making one 
dollar the minimum fee for treatment. 

* * # 

Mrs. De Wolfe and her nephew spent 
the fourth of July at Palmer Lake. She 
is in much better health than for some 
time past. She walks over two miles 
every morning and ascribes that as 
the reason for her feeling better. It 
was mainly through her efforts that the 
Colorado Pedic Society was formed, 
and the law regulating the practice of 
chiropody in that state enacted. 





To relieve pressure back of bunion 


To prevent pressure on corns 


To relieve pressure around bunion 


For corns and bunions 


Fer corns and enlarged toe joints 





Best Results 


are obtained by the 
use of 


r. Scholl’s 


KIRO PADS 
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These ready-made felt pads come 
in every conceivable size, shape 
and thickness to meet all require- 
ments. They save you time and 
annoyance and enable you to make 
neat and tidy dressings with the 
least possible delay. 


Ask for illustrated descriptive cir- 
cular showing shapes and com- 
parative sizes, prices, etc., or send 
for our $1.00 trial assortment. 
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PEMPHIGUS 
Mary H. Butler 


Salt Lake City 
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According to the different authors, 
there was a time when every bullous 
eruption was pemphigus; but with more 
careful observation and study a number 
of bullous eruptions have been estab- 
lished as distinct diseases, and it is 
probable this process of elimination 
will continue 

In the meantime a considerable de- 
gree of uncertainty pervades our knowl- 
edge of the disease, both as to its 
symptomatology and etiology, and we 
can only stand and wait for further 
developments. 

Pemphigus vulgaris seems to be the 
type most commonly found in the feet, 
and begins with an outbreak of one or 
more of the bullz in close proximity 
and may or may not be preceded by 
constitutional disturbance. 

The constitutional disturbance is 
more often found in debilitated subjects 

children and old peopie, and consists 
in chilliness, nausea, and perhaps a rise 
of two or three degrees of temperature. 

The characteristic outbreak is an 
eruption of two or more, up to a hun- 
dred or more, pinhead-sized vesicles 
that in a few hours develop into oval, 
hemisperical, prominently raised, fully 
distended bullz, with translucent con- 
tents. 

The size of the bullz varies. It may 
be but one-eighth of an inch in diameter, 
or by the coalescence of several neigh- 
boring bullze, large irreigular ones of 
two or three inches in diameter may 
be formed. 

One distinguishing feature of these 
bullz in that they have no areola, but 
spring up at once from seemingly 
healthy skin. Their contents soon be- 
come turbid, or perhaps purulent, and 
then a slight inflammatory halo may 


orm. 
The bullze do not tend to rupture 
spontaneously, but to dry up and leave 


the crust as a cover. If they do rup- 
ture accidentally, an excoriated place 
is left that heals more or less readily 
according to the condition of the pa- 
tient. Some pigmentation may be left 
for a time to mark the site of the 
bulle. 

The disease is usually bilateral and 
may be roughly symmetrical. The 
life of the bullez is from two to eight 
days; but while one crop is disappear- 
ing a new crop may occur and the 


~ 


duration of the disease extended into 
weeks or months. 

Sometimes there is an interval of 
weeks or months between the out 
breaks. In favorable cases a few crops 
appear, and that is all, the patient 
making an entire recovery. 

In less favorable cases, or when the 
eruption is very extensive, frequent re- 
lapses and many excoriations take 
place, the patient’s strength becomes 
reduced from the constant drain upon 
the system and the loss of rest on ac 
count of the discomfort attending the 
condition 

In rare instances a diptheretic mem- 
brane may form at the site of the 
bullz, or instead of healing taking place, 
a gangrenous process may set up, caus- 
ing considerable tissue destruction or 
hemorrhage may take place in some of 
the bulle. 

Such cases, as last mentioned, should 
be promptly referred to a general prac- 
titioner. Local applications only can be 
used by the podiatrist, and of these, 
oxide of zinc, lycopodium, or bismuth 
subnitrate in varying combinations, or 
lotions of lime water, borax, zinc and 
liquor plumbi acetatis, may prove help- 
ful in allaying irritation and the at- 
tendant discomfort. 

Unna recommends equal parts of lin- 
seed oil, lime water, oxide of zinc and 
chalk, both to dry the bullz and to 
prevent a recurrence. 

Several cases of pemphigus have come 
under my observation in the last year, 
and in each instance they were treated 
as follows: first the entire field was 
cleansed with lysol solution, 1%, and 
thoroughly dried. A 30% iodine petro 
gen was then applied, followed by the 
high frequency, using an electrode with 
a concave surface, the current being 
applied from eight to ten minutes each 
time. 

The excess iodine preparation being 
removed ,a shield was then carefully 
skived, the aperture being the size and 
outline of the area involved and fast- 
ened into place by small strips of ad- 
hesive. The aperture was then packed 
with camphophenique, and all was 
covered with adhesive to make it im- 
pervious to water. 

In no instance did the bullz rupture, 
nor has there been a recurrence of 


them. 





YOUR ABLE ASSISTANT 


Uck & 


MARATHON 


THE ORIGINAL McK & R 
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FOOT POWDER 


FTER having been relieved of a trou- 
A blesome corn or an inverted nail, 
your patient appreciates the protect- 

ing shield of felt or buckskin, which is 
usually applied over the inflamed and sen- 


sitive parts of the foot. This appreciation 


will be greatly increased if you recommend 


MARATHON FOOT POWDER 


which makes it your “assistant,” for an appreciative patient 
is a “booster” for you. You can also recommend and use it in 
the treatment of Hyperidrosis or, any other condition of the 
feet requiring a mildly astringent and soothing medicament. 
The C. S. Z. in Marathon Foot Powder causes it to adhere 
to the inflamed and perspiring surfaces, yet it will not cake. 
A trial will convince you. 


Professional package on request 
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91 Fulton Street . .. . New York 
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TROPICAL INFECTIONS OF THE FOOT 
A. H. Kaplan, B.Sc. 


Professor of Bacteriology, 


Illinois College of Chiropody. 





Madura foot, usually known as myce- 
toma, morbus tuberculosis pedis and by 
the natives of Bengal spoken of com- 
monly as “slipada.” 

History Kampfer in 1712 first men- 
tioned this disease but it was not clearly 
defined and not recognized as a specific 
disease until 1843. We are, however, 
indebted to Vandyke Carter for the 
first detailed description of the anato- 
mic and clinical features of this dis- 
ease. He studied the etiologic factors of 
this malady, which he found were fungi, 
occurring as granules in the discharges. 

His observations on the diseases were 
embodied in a series of papers pub- 
lished between 1860-1874. These obser- 
vations were so thorough that very 
little advance has been made since. 

Geographic distribution.— Madura foot 
is chiefly found in India, being more 
prevalent in the western half of the 
country. Curiously enough, its distrib 


ution is limited to districts, the country 
being comparatively immune. 


Madura 
foot has been found in Colombia and in 
Ceylon. It has been reported from 
Egypt, Sudan, Madagascar, Somaliland, 
Morocco, Algieria and Senegambia. It 
has been observed in Canada, South 
America, and a few cases have been 
found in the United States. 

tiology.—Madura foot is caused by 
the presence in the skin and underlying 
tissues of a streptothrix which is closely 
allied with the ray fungus of actinomy- 
cosis. Vincent has named it strepto- 
thrix madurae. This organism attacks 
the bare-footed native laborers in the 
field and forms fish-roe-like granules of 
the white variety. There is also present 
a fungus which produces black, red and 
yellow granules. These conditions are 
merely degenerations of the fungus of 
the white variety. 

The streptothrix madura has a sap- 
rophytic existence, probably living in 
soil or decayed vegetable matter. This 
organism enters the body through abra- 
sions or bites. Such abrasions may be 
caused by pricks from the spines of 
plants and from the stings of insects. 

Pathology.—The whole foot is soft- 
ened and the tissues become a homo- 
geneous mass. It cuts very easily and 
upon section, series of canals and cysts 
are found, varying in size from pin’s 
head to a hen’s egg; these openings 


are connected and open up at the sur- 
face as funnel-shaped fistulas. The ori- 
fices are lined with fibrous tissue and 
contain white, red or black cheesy 
masses. ‘'The muscles and bones are 
absorbed and in their places are found 
large cavities. 

Microscopic.—Sections of the nodules 
resemble the foci of tuberculosis. In 
the centre of the nodules are found the 
streptothrix which are round in shape 
and form a crescentric roseate. Imme- 
diately surrounding the streptothrix is 
a layer of small cell infiltration and ex- 
ternal to this layer is a circle of large 
cells, composed of plasma cells, con- 
nective tissue cells, with here and there 
some deposition of pigment, and en- 
closing the whole nodule is a capsule 
of dense fibrous tissue. Odema and 
thrombosis are found between the 
nodules. 

Symptoms.—After the primary ins 
oculation of the organism into the 
abraded area of the foot has been 
accomplished, there results an indurated 
circumscribed swelling about the di- 
ameter of a penny. At first it gives no 
pain but in the course of a few months, 
there occurs softening of the part which 
rapidly breaks down and gradually 
produces a fistulous opening in the 
centre, from which oozes a purulent, 
viscid and oily discharge mixed with 
small black or white granules. 

In the course of time, similar nodules 
are formed and undergo the same 
changes; these lesions increase very 
readily and very soon the patient’s foot 
becomes greatly swollen and deformed. 
The arch disappears and the sole be- 
comes convex, the toes raise up so that 
the heel and the toes cannot be placed 
upon the ground at the same time. The 
ends of the fibula and tibia become 
thickened and swollen, the skin becomes 
elastic and the whole foot looks like a 
mass of dough. The process of soften- 
ing attacks all the tissues except the 
tendon and fascia. Above the diseased 
area, the leg becomes thin and atro- 
phic; the glands of the popliteal and 
inguinal spaces are enlarged, due to sep- 
tic absorption. 

In the majority of madura foot cases, 
some other parts of the body are affected, 
the most common parts being the knee, 
hand, neck and jaw. The disease is at 
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EVERY CHIROPODIST 
AT THIS CONVENTION 


will find pleasure and profit in the unique 
Pulvola exhibit—booths 13 and 15—an exhibit 
which has invariably aroused keen interest and 
appreciation at national and state medical 
meetings of all schools. Mark the central dis- 
; play feature, “The Tale the Two Tumblers 
Tell”—it’s an eye-opener to many practitioners—and note its 
peculiar application to chiropody, as already recognized by 
scores of N. A. C. members. 


AND AFTER—AT HOME 


when back in the harness again, all through the year to 
come, remember that simple but convincing demonstration 
and practical object-lesson in comparative values and merits, 
as directly applied to your day-to-day office-work and coun- 
sel to patients—for Pulvola (powdered oil) is an _ ethical 
article which can be ethically recommended by this increas- 
ingly ethical profession, where it has already proved highly 
gratifying and profitable. 


IF YOU CAN’T ATTEND 


you'll receive by mail, on request, ‘a fine photo-print of this at- 
tractive exhibit, with directions for making the “tumbler 
test” at home, a useful pocket or hand-bag souvenir, descrip- 
tive matter and special discount to members ; also, by en- 
closing ten 2c, stamps, a full size 25c, trial can of Pulvola 
Foot Powder. And when writing, 


ASK FOR WHITE ICHTHYOL 


(as combined with our Dolomol stearate base) 
a “dry ointment,” odorless, cleanly, non-ab- 
sorbent—the most economical, agreeable and 
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aa See our page ads. in N. A. C. 1917 Direc- 
tory—July and August “Pedic Items”—and 
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first a purely local affection, hardly in- 
terfering with the general health of the 
patient, but gradually, from septic ab- 
sorption and anemia, the patient dies 
from exhaustion or some inter-current 
disease. Once established, nothing can 
stop the course of the disease. Madura 
foot is sometimes confused with tuber- 
culosis, syphilis and elephantiasis. Ma- 
dura foot is entirely confined to man. 
It runs a slow course from ten to twenty 
years, and never becomes generalized. 
The treatment is so far unsatisfactory ; 
cauterization or excision is practised in 
early cases; in partial advanced cases, 
amputation is necessary. As a rule, it 
never recurs after extirpation; so far 
no medicinal treatment has been found. 


VERMONT PEDIC ASS'N 
IN SEMLANNUAL SESSION 
FAVORS REGISTRATION 


The registration of all chiropodists 
practicing in the state was favored by 
the Vermont Pedic Association, in a 
discussion at its second and semi-annual 
meeting. A bill to that effect was 


passed by the last legislature, registra- 
tion to go into operation on January 1, 
1918. F. Willard Magoon of St. Johns 
bury, the president of the association, 


read the provisions of the bill and ex- 
plained its intent. Practitioners are to 
be registered with the state board of 
medical registration. Practitioners reg- 
istered in other states whose require- 
ments are of the same standard are 
admitted without examination. 

The association has 35 members, and 
hopes to enroll all of the chiropodists in 
the state, whose number is estimated at 
more than 60. The bill referred to was 
initiated by Dr. Magoon and others. 
The following were made honorary 
members, in recognition of the aid they 
gave in having the bill passed, or for 
other reasons: George E. Chalmers, 
Rutland; Senator W. A. Ricker, St 
Johnsbury; the Hon. Robert W. Si- 
monds, Dr. Ernest C. Stanaback, New- 
ark, N. J.: Dr. Harry P. Kenison, Bos 
ton, Mass.; Dr. D. C. Hawley, of this 
city; Dr. W. Scott Nay, of Underhill, 
secretary of the state board of medical 
registration, and Dr. F. E. Steele, of 
Montpelier. 

Dr. Magoon read a paper on the treat- 
ment of chilblains, and Dr. Jennie L. 
Dillon of Montpelier, the secretary- 
treasurer of the organization, read two 
papers by Dr. Elizabeth P. Bailey of 
Brattleboro, vice-president of the asso- 
ciation, one on “Cold Feet,” and the 
other on “High Frequency Electric 
Current in Chiropody.” “Cold feet, feet 


that are damp, icy, corpselike in ap- 
pearance, in touch is my subject,” ran 
the paper. Both January and July 
produced such feet, which were often 
accompanied by throat troubles and 
headaches, said the author. Various 
remedies were sugge 

In the other paper, Dr. Bailey said 
the electric treatment was superior to 
every other’ in its germ-destroying 
power, because of the ozone which was 
generated and absorbed by the capil- 
laries. 

The next meeting of the association 
will be held at Montpelier next Novem- 
ber, the exact date to be fixed later. 
It will be the annual gathering, and 
officers will be elected. 

In addition to the three officers men- 
tioned, the association has an executive 
board as follows: Mrs. A. E. Grow of 
St. Johnsbury, Miss H. M. Spaulding of 
St. Johnsbury, R. C. Carrick of Rutland 
and Merrill R. Parkhurst of Springfiled. 


THE SOLDIER'S FEET. 


Cynical Description of the Substitutes 
for Good Leather. 


To the Editor of The Sun—Sir: On “The 
Soldier’s Feet.”” published June 28, you put 
a subhead, “The Necessity of Chiropodists— 
If Our Armies Are to Do Their Best.” The 
dash is my own suggestion to call attention 
to the need of corn doctors to be provided in 
the chiropody bill, as $38 a month Is all a 
marine corps corn cutter got for enlisting as 
a sergeant camp follower. That's where the 
shoe pinches. 

We Down East Yankees too well know 
corns and the cure, for from one John 
Adams, our first President and “best in New 
England” shoemaker at that time, down to 
this age of shoe machinery. when most 
United States army shoes are “made in New 
England,” we know the art and the state of 
the craft. 

There were no corns on the Indians shod 
by our John, because his “bottom filling’”’ 
was pigskin saddle leather, which “levelled’”’ 
the soles and could not scald the foot. Now 
the crafty shoe machinery agents under 
medical majors, with the consent of the 
Government, but not of the governed, ape 
our cordwainer’s last and flat inseamed welt, 
sew on a ridge around the toe, ball and 
shank; tack another about the heel and 
then fill up the hole with sawdust, gummed 
and stuck in hot with “shank pieces” of 
bowed steel, to “give them spring to the 
foot in stepping.” And there are other in- 
sincere excuses for honest work and real 
leather. When our Sammy comes marching 
home with his contract shoes full of foot 
deformity and “hot box’ blisters he will 
have been more crippled by uneasy boots 
than by all the diseases of camp life. 

L. MALL, 





Braintree, Mass., July 2. 


The iatiatee meeting of the New 
Hampshire Chiropody Association is 
scheduled to be held in Concord, N. H. 
The officers of the association are Mary 
L. Taunt, president; Martha F. Palmer, 
and Susan C. Knee, vice-presidents; 
Charles S. Davis, secretary-treasurer. 











THE BELMONT COMPANY 


CHEMISTS 
SPRINGFIELD .. . . . . MASSACHUSETTS 


Dear Doctor: 


For the past five years the Belmont Company have been spe- 
cializing in the manufacture of chiropodial remedies, and chiropody 
office supplies, and the practitioner who has equipped his office 
with a full line of the Belmont Standard Remedies, is never at a loss, 
no matter what the condition he is called upon to treat, be it a 
simple heloma or a perforating ulcer, an infected ingrown nail, or 
an inflamed bunion, he may go to the drug cabinet, and there find 
the correct remedy which, combined with surgical skill, effects 
a complete cure. 

Doctor, what story does your drug cabinet tell? Are you still 
relying upon the haphazard preparations obtained from the corner 
drug store, or are you availing yourself of the services of a phar- 
maceutical laboratory, specially fitted to prepare the remedies 
essential to a successful practice? 

If you are not already acquainted with us, send us your name 
and address, and we will gladly mail you literature, showing wherein 
we may be of service to you in your professional work. 

One of the chief problems confronting the busy chiropodist 
to-day, is the purchase of felt suitable for chiropody purposes. 
We have been supplying this material on a large scale, selling the 
very best quality obtainable at the lowest possible price, and we 
are still prepared to supply all grades and weights, in cotton, cotton 
and wool, and pure wool; but owing to the unsettled condition of 
the market we are compelled to withdraw all prices. It is only by 
shrewd buying in large quantities in advance of demand, that we 
are able to fill our orders to-day. 

It is our aim to continue this service and to give our patrons the 
benefit of our organization, and small orders will receive our careful 
and immediate attention, and will be filled at the lowest price con- 
sistent with present market conditions. Quotations for felt of any 
grade in quantity, will be gladly made. 

Very truly yours, 
THE BELMONT COMPANY. 


Western Agency: Wonder Manufacturing Co., 156 Second St., San Francisco 
Mid West Sales Company, 15 East Washington Street, Chicago, Illinois 
Southern Agents: Chiropody Supply Co., 608 Macheca Bldg., New Orleans, La. 
New York Agents: C. M. Sorensen Co., 177 East 87th Street, N. Y. City. 


N. B.—All goods delivered free of charge. 
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DON’T BE FLAT-FOOTED 
William J. Cromie 


University of Pennsylvania. 








Civilization is making men and women 
flat-footed. Street-cars, elevated trains, 
and automobiles have made it almost 
unnecessary for men to walk at all: 
and the consequence is falling arches— 
early fatigue and constant pains in the 
legs and back. Many a man who be 
lieves himself afflicted with rheumatism 
or some other baffling malady is suffer- 
ing from nothing else but the distress 
caused by improper standing and walk- 
ing due to flat feet. 

The increase in flat-footedness among 
Americans is alarming, and growing 
rapidly every year. . This is the un- 
pleasant side of the question. The 
pleasanter side is this—that flat feet 
can be cured. Not by arches or mechan- 
ical devices—not even by the treatment 
of costly specialists. The cure is within 
reach of every one who has the will 
power to take up a simple course of 
exercises in his own home, and persist 
in them. Flat-foot is not a natural 
condition: children are seldom subject 
to it; even the children of flat-footed 
parents are born with feet well arched. 
Whoever has flat-foot, therefore, has 
only himself to blame: he can not 
charge his troubles to heredity or ill 
luck. He has let himself get into the 
condition: it is up to him to get him- 
self out. 

A high and well marked arch is a 
sign of strength. It gives an elegance 
and grace to the appearance of the 
foot, which is as beautiful as the flat- 
foot is ungraceful and awkward. A 
firm step and an upright carriage of the 
whole body are also generally to be 
found with a well arched instep, while 
the flat-foot may always be inferred by 
the unnatural and shuffling gait of the 
victim. The action of the arch is like 
a spring under a carriage or automobile: 
it prevents the jar from injuring the 
structure and internal organs of the 
body. 

The arch is enabled to retain its form 
by means of strong ligaments or bands 
passing from one bone to others, and 
these, held closely together, sustain the 
weight of the body without giving way. 

When one stands on the foot the 
arch is flattened by the pressure and 
becomes lengthened. If one stands on 
the feet for six or eight hours a day 
the pressure tends to stretch these lig- 
aments unduly, allowing the bones to 


loosen, and sinking the arch. while the 
same strain, if continued indefinitely, 
would force them to grow in this posi- 
tion and the fault would thus become 
a serious and painful deformity. This 
is the reason that flat-foot is so prev- 
alent among nurses, clerks, waiters, bar- 
bers, motormen, and among all others 
whose occupation requires continued 
and prolonged standing. 

Broad-jumpers sometimes incur flat- 
foot—the arch being broken from the 
shock of landing on hard ground. Dr. 
Bernard Roth, an orthopedic authority 
of London, England, claims that “any- 
thing that tends to weaken the general 
muscular system during years of growth 
will also predispose to flat-foot.” He 
has found that, out of every three cases 
of lateral curvature of the spine, two 
suffer from flat-foot—one severely so. 

Shoes that are too tight or too stiff, 
especially over the instep, cramp the 
foot and fail to allow it proper freedom. 
If a heel is run down on one side, it 
has little or no support, and tends to 
flat-foot. 

Flat-foot is usually indicated by pains 
in different parts of the foot, shooting 
up the calf of the leg. Flat-footed 
people wear down the inner side of the 
heel and sole of the shoe. A baby’s 
foot has the appearance of flatness, be- 
cause the pad of fat in its foot is not 
absorbed until the child has learned to 
walk. 

“The treatment says 
Professor R. Tait McKenzie, of the 
University of Pennsylvania, “must both 
support the arch and correct the deform- 
ity, so that no treatment is complete 
which does not develop the structures 
involved in the normal preservation of 
the arch.” He claims that more harm 
than good has been done by the use of 
ill fitting and imperfectly supporting 
foot plates, and that a foot plate or 
bandage must be looked upon in the 
light of a splint, to be discontinued as 
soon as possible, and to be used only in 
conjunction with other means of treat- 
ment. 

The first thing in the treatment of 
fiat-foot is to wear a shoe that is broad 
enough to let the toes be well spread 
out. The heel of the shoe should be 
broad and low. and more than double 
the thickness of the sole in front. The 
shoe should not be laced very tightly. 


of flat-foot,” 
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One of two outfits recently installed for Mandel Bros. Chiropody Department. 
Thoroughly professional equipment—High class in appearance and perfect in construction. 
Write for catalog. 
COLE & COLE, Chiropodists Equipments 


109 NORTH WABASH AVENUE, CHICAGO, ILL. 














The Department of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


Next term begins September 1917, entrance requirements consist of one 
ear’s high school work or its equivalent. Course gives thorough training in all 
Soumchan both theoretical and practical; with an abundance of clinical material. 
It is the purpose to meet the requirements of existing and future state boards 
governing the practice of chiropody. 

The staff consists of men of wide reputation in the medical and chiropody 
professions who have been selected because of their attainments and pedagogic 
ability. The history of Temple University, the success and achievements of 
its graduates from other departments, speak for the school of chiropody and 
warrant the confidence of the profession in the training of its students. For 
detailed information and catalogue address 


Frank A. Thompson, A.B., M.D., Director 
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The tendons and muscles of the foot 
should be well exercised, because when 
strong there is no danger of a breaking 
down of the arch. Vigorous walking 
is excellent. 

The arch is flattened while standing, 
but the curvature is increased when 
the foot is allowed to hang free. In 
walking, this curvature at every step 
becomes greater, through the action of 
exercising the muscles. Walking on the 
toes, with the heels raised not more 
than two inches, is An effective exer- 
cise for strengthening the muscles and 
preventing flat-foot. This should be 
indulged in from fifty to one hundred 
steps at a time. 

Exercise can be more easily pictured 
than described. I have tried, in the 
photographs here presented, to indicate 
the various exercises which, if persisted 
in, will correct the flat-foot condition. 
A few treatments will not avail. Flat- 
foot is a defect that develops slowly, 
and yields to treatment slowly, but it 
does yield. Five months ago I took 
another impression, and that also is 
shown. The treatment had entirely 
corrected the condition. Five months 
is not long when measured against a 
life-time; and, when measured in the 
improved health and feeling of the man 
or woman who has suffered from flat- 
foot, it is a low price to pay—Every 


Week. 





HER “HOPE” BOX. 


Miss Helen, the daughter of the fam- 
ily in which jet-black Maria Jackson 


occasionally worked by the day, had 
been given a beautiful cup and saucer 
of rare china. She showed it to Maria 
and said: 

“I mean to put it away in my hope 
box. You know what that is, Aunt 
Maria? It’s the box a girl puts things 
into in the hope that she will some day 
need them as bride.” 

“Lawzy, chile, I knows all about dem 
hope boxes. I got one of my own, chile.” 

“Why, I thought you were already 
married.” 

“I is, chile, an’ my hope box is one I 
is puttin’ money into fas’ as I kin until 
I has enough to pay fo’ a divorcement 
from Pete Jackson. More’n one kind 
of hope box is mixed up with mater- 
mony, Miss Helen.” 





Plans are also being perfected for 
the convention to be held in Provi- 
dence, R. I., and all indications are 
that this will be the largest and best 
convention the N. A. C. has ever held. 
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VIRGINIA PEDIC ASSOCIATION 
MEETS. 


The semi-annual meeting of the Vir- 
ginia Pedic Association was held May 
30, at Murphy’s Hotel, Richmond, Va., 
with President Dr. W. E. Ellis occupy- 
ing the chair. Upoen-the roll call of 
officers, the resignation of Mrs. A. Arth- 
urholdt as vice-president was read and 
accepted, and Dr.’N. C. Mueller was 
elected to fill the unexpired term of 
that office. 

The president reported his recent trip 
to Washington, as a representative of 
the association on a special army com- 
mittee which met and held a conference 
with the Department of the Surgeon 
General, relative to providing chiropo- 
dists for the U. S. Army with the rank 
of lieutenant. A vote of thanks was 
extended in appreciation of his services. 

The legislative and judiciary commit- 
tee reported several cases of unregis 
tered practitioners, and stated that 
action had been taken regarding these 
violations. A committee was appointed 
to represent the association at the meet- 
ing of the state board of medical ex- 
aminers in June. The scientific com- 
mittee reported that a specialist who 
had arranged to deliver an address 
at this meeting, had been forced by 
unavoidable circumstances to cancel his 
engagement at the last minute. 

The president was appointed as rep- 
resentative to the National Association 
convention and two members signified 
their intention of joining the associa- 
tion by filling out application blanks. 
Owing to the uncertain conditions 
caused by the war, it was voted to 
empower the board of directors to ar- 
range the place for holding the Thanks 
giving Day meeting 

A general discussion took place at 
the close of the meeting and the con- 
sensus of opinion was that the affairs 
of the association were progressing sat- 
isfactorily. Upon adjournment, the 
members proceeded to the dining room, 
where a special dinner was served and 
enjoyed by all present. 


GONE, NOT FORGOTTEN. 

During the fighting a Highlander had 
the misfortune to get his head blown 
off. 

A comrade communicated the sad 
news to another gallant Scot, who 
asked anxiously: 

“Where's his head? 
ma pipe.”—Tit-Bits. 





He was smoking 





The name “School of Chiropody of 
New York” is likely to be changed to 
“Institute of Podiatry.” 
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High Frequency-Violet Ray 


For Inflammation, Bunions, Chilblains, etc. 


SHOCK-PROOF, CONVENIENT, PORTABLE 


Guaranteed for two years. 


Price, $16.50, cash with order. 


Delivery free. 


ELECTRIC MFG. CO. 


102 Greenwich St., New York 


59 New Montgomery St., San Francisco 














THE PODIATRIST 


A Journal Devoted to the Scientific Care of the Feet 


Published Monthly 


Subscription Price, $1.00 Per Year. 


CONTENTS OF JULY ISSUE 


Flat-Foot and Flattened Foot 
Otto F. Schuster 


Sprained Ankle, Crushed Toe, 
Crushed Foot...A. W. Colcord, M.D. 
. Goldwag, Phar.D. 
The Use of Compressed Air in 
Chiropedy....Harvey J. Smith, M.Cp. 
The Foot Problem in the Army, Editorial 
Podiatrist Pencilings 
Podiatry Suggestions 
E. C. Stanaback (Photo and Biography) 
The Man Who Made Chiropody a Science 
West Virginia Side Lights 
Colorado Doings 
Convention Program 


EDWIN KE. BURNETT, Publisher 





Valedictory Address 
Ohio College of Chiropody 


Temple University 


History of Class of 1917, 
Ohio College of Chiropody 


Pedic Clinic for Soldiers 


How the N. A. C. Can Help the 
Red Cross. Bertha DeWolfe 


New Hampshire Society 


Eeczematous Conditions of the Feet, 
Michael V. Simko 


New York Faculty Meeting 

Annual Meeting West Virginia Society 
California College Commencement 
Convention Exhibitors 


22 East 34th Street, New York 











Those who attend the Providence convention of the National Association of 
Chiropodists will learn many new treatments in chiropodial orthopedics, under 
the personal direction of Professor Otto F. Schuster. 





44 THE PEDIC 


A FEW REASONS WHY YOU 
SHOULD ATTEND THE N. A.C. 
CONVENTION AT PROVIDENCE 


Providence is situated at the head of 
Narragansett Bay and possesses an ex- 
cellent climate, (comparatively warm in 
winter and cool in summer). 

Founded by Roger Williams, lovers 
of Colonial history will find many things 
of interest to them. 

Equipped with splendid big stores, 
and an especially varied array of spe- 
cialty shops. 

A city of individual homes of unus 
ually interesting architecture, noted for 
its clean and well built streets. 

Provided with beautiful parks and 
popular playgrounds. 

Particularly rich in art collections and 
museums, and famous for its libraries, 
clubs, schools, hospitals and charities. 

An extraordinarily varied city, prob- 
ably interesting in more kinds of ways 
and fascinating to more kinds of people 
than any city in America. 

A city well worth visiting. 
your opportunity. 

Rates at the different hotels are as 
follows: 


Now is 


Narragansett Hotel 
CN. A. C. Headquarters) 


Rooms without bath, running hot and 
cold water: 


One person 
Two persons . 


Inside rooms with bath: 
One person 
Two persons 

Outside rooms without bath: 
One person... $2. 
Two persons 

Outside rooms with bath: 


One person P $3.25 
Two persons  % ~ a 4.76 


The Crown ‘Hotel 


Single rooms without bath “. ~ day and 
Double es 
Single = with 9 . HH 

Double ” 7 aes 3.25 “ 


$1.75 
3.25 


$2.25 
3.75 


Rooms may be reserved by writing 
direct to the hotels or by addressing 
Dr. Henry S. Batchelder (chairman res 


ervation committee), 256 Westminster 
Street, Providence, R. I., who will be 
glad to make reservations for you. 





Don’t fail to register your name at 
all the booths of the exhibitors. You 
may be lucky enough to win a com- 
plete chiropody outfit. At all events 
you will get enough samples and sou- 
venirs to last till the next convention. 


ITEMS 


PROGRAM PROVIDENCE CONVEN- 
TION. 


Monday, August 6 
Clinics 
Business Commit tee, Narragansett Hotel 
} Woman's 
Nominating 
During these hours the members are 
invited to examine the exhibits. 


Opening session 
Star Spangled Banner 
Prayer 
Address, 
Response 
Address, Pres. R. I. 
Response 
Secretary's Report 
Address, President N. A. C. 
Committee Reports— 
Scientific, Legislative, Woman’s, 
Membership, Standards and Ethics. 


Tuesday, August 7 
10:00, 11:30 Clinics 
11:30, 12:30 Lecture with 
Foot Ulcers, E. 
Lecture, Sight Recognition of 
Syphilis, C. H. Bangs, M.D. 
Stereopticon, Nar’gans’t Hotel 
Business Session— 
Report Business Committee 
Amendments to By-Laws 
Selection of Convention City 
Election of Officers 
Annual Ball, Nar’gans’t Hotel 
Reception to retiring and 
incoming officers. 


Wednesday, August 8 
Day given to pleasure trip to Newport, 
including a Rocky Point Clambake, auspices 
Rhode Island Chiropodists’ Association. 


Thursday, August 9 
Orthopedic Section— 
9:00, 9:30 Practical demonstration, Otto F. 
Schuster. How to examine a 
Taking history, symp- 
how to use both to 
arrive at a proper diagnosis. 
The use of adhesive plaster strap- 
pings. When it should be used 
and when not. Treatment of 
the skin of a patient to be 
strapped. E. H. Keller.. 
Clinic— 
During the orthopedic clinic X- 
Ray pictures will be taken of 
the cases by R. H. Gross. These 
will be developed and used in 
the diagnosis of the various 


“The Modern Dancer's 
B. Campbell, New York. 
2:30, 3:30 Practical demonstration of the 
making of plaster-of-Paris casts. 
E. H. Keller and F. 8S. Schwartz. 

Practical demonstration, the mak- 
ing and the uses of plaster-of- 
Paris bandages, Eugenia Sticht. 

Lecture, “The Difference Between 
Pathologic and Nonpathologic 
Flat-foot,” Otto F. Schuster. 

Visit Exhibits. 

Open meeting to public— 
Address, M. J. Lewi, M.D. 
Address, John G. Dyer 
Address, L. E. Siemon, M.D. 
Address, Member of Rhode Isl- 

and Medical Board 
Lecture, Stereopticon, Stanaback. 


Mayor of Providence. 


Chiropodist Assn. 


demonstrations 
Adams, M.D. 
2:00 


3:00 


2, 2:30 


3:30, 4 





When you see Dr. Ignace J. Reis, 
fourth vice-president of the N. A. C. at 
Providence, ask him to tell you the 
story, “Charge it to Uncle Ignace.” It’s 
a hummer, 
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Ohio College of Chiropody 


A. E. BIDDINGER, M.D., President 
1916-1917 Term opened September 15th (evenings). 


Regular course for those having the equivalent 
of one year’s high school; leading to the degree of 
Doctor of Surgical Chiropody, (D.S.C.) 


Special Course—For those not having foregoing 
requirements, leading to Certificate of Attendance. 


Also Post Graduate Courses. 


For particulars address Secretary, 


M. S. HARMOLIN 
306 REPUBLIC BLDG. : : CLEVELAND, OHIO 














Cases that call “ the temporary or por 
remedial footwear in 


Helping the Bones of the Arch 





overcoming a a or resultant arch or 
ankle weakness are referred to us almost daily. 


The construction of Coward Shoes is along 
the og Co mege om approved by the pro- 
fession. any physicians find it best to pre- 
seribe Coward Shoes to small children as a 
measure of precaution during the early grow- 
ing period. Others recommend Coward Shoes 
in the final treatment of strained ankle liga- 
ments. An examination of the shoe itself 
will recommend them to you for correcting 
the troubles mentioned. An interesting trea- 
tise on “flat foot’ will be mailed to any phy- 
sician on request. 


Sold Nowhere Else 
JAMES 8S. COWARD 


262-274 Greenwich St. (near Warren St.) 
New York 


Mail Orders Filled Send for Catalog 
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WATCH IT GROW 


> 


Twenty-one physicians and chiropo- 
dists met at the School of Chiropody 
of New York on Monday evening, June 
25, for the purpose of organizing a 
committee to create a building fund of 
$150,000 for the construction of an edi- 
fice which whall be the central point 
for chiropody in the United States. 

When this fund has been raised a 
building, to be known as the Institute 
of Podiatry, is to be erected, in con- 
junction with the School of Chiropody 
of New York. The contemplated build- 
ing is to be seven stories high and will 
contain school quarters, lecture rooms, 
clinic rooms, meeting rooms, committee 
rooms, headquarters for the National! 
Association, for the Pedic Society of 
the State of New York, for the Acad- 
emy of Podiatry, for the Alumni Asso- 
ciation, and in fact for every authorized 
organization now or hereafter to be 
devoted to the interests of chiropody. 

Dr. Lewi called the meeting to order 
and named Edward Adams, M.D., chair- 
man; Louis Lewy, M.Cp., secretary, and 
Alfred Joseph, treasurer. Besides these 
the committee consists of Ernest Graff, 
W.H. A. Fletcher, Fred Schmitt, Joseph 
Renk, Leo Ehrlich, Henry Pincus, S. 
Markell, M.D., Sigmund Lederer, Will- 
iam Golus, Joseph Mark, M.D., William 
J. Trusty, Morris Lewy, Harvey E. 
Ressler, M.Cp., E. K. Burnett, L. A. 
Freda, Jack Grossman, MCp., A. G. 
Heller, M.Cp., and Monroe Redell. 

Each member was called upon to 
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state his ideas in connection with the 
raising of funds, and some of the plans’ 
suggested were indeed novel. It was 
voted that an executive committee 
consisting of nine members be ap- 
pointed by the chair. It was further 
Suggested that prominent chiropodists 
throughout the United States be ap- 
pointed to aid in the endeavor to raise 
funds with which to erect the Institute 
of Podiatry. 

It was also decided to send a repre- 
sentative of the committee to the N. 
A. C. convention in Providence to ex- 
plain to the members the aims and 
objects of the committee on building 
fund. 

“Watch It Grow” will be the slogan. 
The emblem will be an oak tree, barren 
at first, but as the contributions come in, 
leaves will blossom forth on the branch- 


.es. Let us hope that the fruition will 


be speedy and plenteous. 
CONNECTICUT PEDIC SOCIETY 
MEETS. 





The regular quarterly meeting of the 
Connecticut Pedic Society was held 
July 8, at the Shoreham Hotel, Morris 
Cove, New Haven. 

After a short business session, the 
meeting adjourned for the special feat 
ure of the day, which was Dr. Stana- 
back’s splendid, illustrated lecture on 
“Ethics, Sanitation and General Care 
of the Feet.” The lecture was highly 
instructive and enjoyed by a large 
number of visitors. At its conclusion, 
a vote of thanks was extended to the 
doctor. 

Estella S. Harbison of Willimantic 
and Jeanette W. Fisher of Waterbury, 
were elected to membership. C. 
Seiverd of New Haven, was reinstated. 

A shore dinner followed, during which 
plans were made to meet at the N. 
A. C. convention. 

Among those present were Mrs. Sul- 
livan and Dr. Hathaway of Hartford; 
Mrs. Noll, Mrs. Williams, Mrs. Smith, 
Dr. Seiverd and Dr. Mandell of New 
Haven; Dr. Laurence of South Nor- 
walk; Mrs. Maroney of Meriden; Mrs. 
Flynn of Southington; Mrs. Spaulding 
of Wallingford; Mrs. Belleu, Mrs. Rey- 
nolds, Mrs. Holland and Mrs. Bellwood 
of Bridgeport, and Mrs. MacCollum of 
Torrington. 





Dr. Isaac Goldman, chiropodist, of 
Montreal, has treated over four thou- 
sand soldiers at the different hospitals 
and at his office, without any renumera- 
tion. His good work will undoubtedly 
result in recognition on the part of the 
Canadian Government officials. 








“To Those Who Suffer From Tender Feet,” 


says a well known physician, “ I never fail to recommend 


9 ° 7 


of New 
HEELS Live Rubber 


Their routine use at all seasons of the year, but 
especially during the Summer months, not only contrib- 
utes substantially to foot comfort, but also goes far to 
promote and maintain foot health. I have been grateful 
indeed for the benefits I myself have obtained from 
wearing them — not the least of which has been the 

marked lessening of fatigue. Nowadays 1 
never purchase a pair of shoes without 
having O’Sullivan’s Heels attached. Could 
I say more?” 


O’SULLIVAN RUBBER COMPANY 


181 Hudson Street, 
NEW YORE 














Antiseptic, hygroscopic, 
heat-retaining cleanly, 


Arby hlegyistine 


is “first aid” in all forms of inflammation, deep-seated 
or superficial. 

Antiphlogistine is powerfully, safely antiseptic as well 
as antiphlogistic. Its mineral base is first sterilized, 
then the other germicidal, alterative, hygroscopic ele- 
ments—boric and salicylic acids ; iodine ; c. p. glycerine; 
oil of mint, eucalyptus and wintergreen—are added. 

Most professional Chiropodists already “know” Anti- 


phlogistine. The above description of the 20-year-old 
remedy will suggest its many uses in Modern Chiropody. 


“There’s only ONE Antiphlogsitine” 


MAIN OFFICE AND LABORATORIES: 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: London, Sydney, Berlin, Paris, Buenos Aires, Barcelona, Montreal 
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Denver, Colo. 


It affords me great pleasure to be 
here with you tonight, and my only 
regret is that we have not seen more 
of each other. Not being an orator, 
and laying no claim to any great 
amount of education, I fear it will be 
impossible to make my lips say the 
things which my heart feels. 

But first, I want to thank you for 
your kind invitation and I will try to 
repay you by demonstrating a few of 
the many things I learned while at the 
School of Chiropody of New York. I 
want to congratulate you on the rapid 
advance you have made in the field 
of scientific chiropody within the last 
year. You surely deserve a great amount 
of credit. There is scarcely a handful 
of you here in Colorado Springs, and 
still you have made more real progress 
than any society in the middle west, 
and perhaps in America, with your small 
number of members. You have given 
your own valuable time to the advance- 
ment of your profession and made 
many personal sacrifices and you de- 
serve great praise for this. You have 
pulled together. That in itself is a 
wonderful thing. By so doing, you 
have attracted the attention of many 
people, to say nothing of the great in- 
terest the members of the state medical 
board are at this time taking in you. 

I feel sure that the reason you have 
met with such success with your studies 
and advancement, is because you have 
all pulled the same way, and you have 
all had a common interest and worked 
for the same end. You know the Bible 
says that a house divided against itself 
will fall, so you.who are starting a 
new society, must try to prevent this. 
Try your best to avoid discord. The 
fact that most of you are young and 
are of a later training has much to do 
with your present success, as you are 
all aware of the fact that you will have 
to keep abreast with the ranks and fall 
in line with the standards the N.A.C. 
is setting for the chiropodial world. 

I wonder if you have the true con- 
ception of the wonderful advantages 
you have. The things you learn from 
either a demonstration or reading, per- 
haps took years to perfect in the offices 
of the older practitioner. It is these 
live, wide-awake men and women who 
have always had chiropody at heart, 
who started the N. A. C. and the School 
of Chiropody of New York, to be fol- 
lowed by several other standardized 
schools in different places in the United 
States. Even some universities have 
established a chair of chiropody, 
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Just think of the advantages you have 
over the very men who are really re- 
sponsible for your profession being what 
it is today. They had to fight every 
inch of the way, but you have all one 
could wish for. If you desire to brush 
up, all you have to do is to go to some 
one of the many schools. If you want 
to start a society and do not have all 
the information you need, all you have 
to do is to write to the N. A. C. and 
they will gladly help you. Tf you want 
to read a scientific paper on some sub- 
ject and you haven't time to prepare 
it, write to the N. A. C. and they will 
only be too glad to furnish you with 
all you require. If you want to put a 
law through, governing the practice of 
chiropody, all you have to do is to 
write to the legislative committee of 
the N. A. C. and they will do all in 
their power to help you. If you really 
want to live a clean, ethical life in your 
profession, all you have to do is to 
abide by the rules and regulations of 
the N. A. C. and you can’t lose. If 
you have a doubt about anything con- 
cerning your practice, just write them 
and they will help you. Why, my 
friends, the N. A. C. is just like a 
great, big, guardian angel. It is work- 
ing for your interest all of the time. 
Its mission is not to put any one out 
of practice. What it wants to do is to 
take you in and help you tu be better. 

You all realize that if we didn’t read 
or see anything different from the 
things we were used to twenty or thirty 
years ago, we would be standing still. 
If we want to be among the first and 
best. we will have to study and put 
our knowledge into practice. Let us all 
be alive to the fact that we have it so 
easy, that it was the other fellow who 
studied and worried and made chirop- 
ody what it is today. It is all prepared 
for us and all we have to do is to apply 
ourselves and learn. It is a good deal 
like a person cooking a meal. First, he 
has to manage to get the money to 
get the food; then comes the market- 
ing; then the preparing of the meal, 
after which the other fellow simply has 
to sit down and eat and digest it. 

And so the N. A. C. has made it al- 
most that easy for us. All we have to 
do is to apply ourselves, be ethical in 
our offices; be honorable in all our 
dealings: give each case conscientious 
treatment and be kind to our brother 
chiro. Oh! I know that love is lacking 
between some of us, but do try to 
practise it. Make it one of your first 
obligations in your society. 

f some one comes to you with a 
complaint from your brother chiro, 
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CALIFORNIA COLLEGE OF: 
CHIROPODY, INc. 


SAN FRANCISCO, CALIFORNIA 





Twelve dept’s presided over by Physicians and Surgeons. 

The chiropody dept’s are directed by licensed chirop- 
odists. 

Duration of course, eleven months. 

Requirements now, one year high school, or its 
equivalent, which gradually increases to four years. 

Tuition fee, $200.00. 

Graduates receive degree of Doctor of Surgical Chi- 
ropody (D. S. C.) 

The 1917-18 term commences about August 1, 1917. 

For particulars, address Secretary of Registration. 


CALIFORNIA COLLEGE 
of CHIROPODY, Inc. 
1315 GOUGH STREET, . SAN FRANCISCO, CAL. 
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“VENUS = =a 
ARCHES” 


(all leather) 


The arch support that is different from all others. 
An idea of its own—being built with moveable arched 
layers of leather on top of support, instead of under as 
other supports are built. This simple idea gives 
“Venus Arches” several advantages. Send today for 
a pair for that particular customer you want to give 
absolute comfort. Single pairs, $1.25; doz. pairs, $15.00. 


All orders prepaid by parcel post. 


Venus Arch Support Co. 


305 North Fifth Avenue . . . . Chicago, U. S. A. 
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simply say you cannot talk about that 
subject. Try not to listen to people 
who have so little business of their 
own that all they have to do is to go 
from one office to another, telling tales, 
often misrepresenting some person who 
is really heart and soul in the work. 
If a damper is put on this sort of thing 
before it takes root, it will never go to 
seed, for if it goes too far, it will soon 
break up your little society. Do not 
build your house on the shifting sands 
of prejudice, jealousy, narrow-minded- 
ness, conceit, deceit and faking, but 
build it on love. Love of your work, 
love of your patients and love of right. 
Build it on the solid rock of ethics. 
Let the N. A. C. be your foundation, 
and the two very ethical magazines 
the “Pedic Items” and “The Podiatrist,” 
your constant companions, that you 
may keep alive as to the movements 
that are being made in the world. 

In conclusion, I would say, be kind 
to each other, be patient, and willing 
to help the less fortunate fellow. I 
have won many members to the N.A.C 
in that manner. You do likewise. 

I thank you. 


DIAGNOSING A FRACTURED 
PHALANX. 





The patient complained of pain on 
the dorsum of the fourth toe, but there 
was no objective symptom. He had 
suffered four or five days before calling 
on the chiropodist, and the pain was 
of an excruciating kind. The chirop- 
odist thought of Morton's toe, but the 
patient said that the pain was just as 
bad when he lay abed with his shoes 
off, as when walking on the street. 
Consequently Morton’s toe had to be 
discarded. Infection next was centered 
on, but no suppurating process was 
evident. There was no abrasion, no pus, 
no brawniness of the tissues. Suddenly 
the chiropodist asked the patient: “Has 
any one stepped on this toe?” At first 
the patient could not remember, but 
after a short interval he recalled that, 
about a week before, a heavy man had 
stepped on his toe. 

The chiropodist adhered a piece of 
felt, one-eighth of an inch in thickness, 
over the dorsum of the metatarso-phal- 
angeal articulation of the fourth toe, 
and taking half a dozen strips of ad- 
hesive plaster, one-quarter of an inch 
in width, he began by applying one on 
the under surface of the fourth toe, 
bringing it around over the end and 
ento the dorsum of the toe, back over 
the shaft of the fourth metatarsal. The 
second strip was applied adjacent to 
this, a third, fourth, fifth and sixth 
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strip followed. Then a piece of one- 
eighth inch felt was applied directly 
over the head of the fourth metatarsal 
bone, on the plantar surface of the 
foot. 

The patient on resuming his foot- 
gear felt a slight relief. The next day 
when he called he reported the pain 
somewhat eased and he was better able 
to walk. On the third day the foot 
felt very comfortable, and additional 
straps of plaster were placed on the 
toe. 

The diagnosis of the chiropodist, 
which was that one of the phalanges 
had been fractured, was correct and the 
immobilization of the toe in the plaster 
strips held it in a straight position and 
resulted in a cure. 





CHIROPODISTS IN THE ARMY. 

Congress should offer no opposition 
to the bill presented to it by the pres- 
ident and council of the National Asso- 
ciation of Chiropodists for the assign- 
ment of chiropodists to the medical 
units of the army, with the rank of first 
and second lieutenant. The governments 
of most of the Entente Powers have 
already adopted measures of this kind. 
Long before the war King Ferdinand of 
Bulgaria, who suffers much from his 
ungainly flat-feet, bestowed a high 
Order of Knighthood upon his Austrian 
chiropodist, while the pedal doctor of 
ex-Emperor Nicholas, prior to the lat 
ter’s dethronement, enjoyed the rank of 
a major-general. There is an old-time 
saying to the effect that an army in 
wartime advances on its belly, meaning 
that its progress depends upon its food 
supply. But the feet also play a very 
important réle in marching. The num- 
ber of men that are placed hors de 
combat in the field by pedic troubles 
is very large indeed, and even those 
of the men who are not called upon to 
march, but to remain in the trenches 
and stave off the attacks of the enemy, 
have developed a malady known as 
trench feet, which has sent many of 
them to the hospital. Nothing should 
be permitted to impair the efficiency 
of the troops that we are sending to 
France. Therefore, by all means let 
Congress make proper provision with- 
out delay for the feet of our army.— 
Town Topics. 





The July meeting of the San Diego 
Branch of the Pedic Society of the 
State of California was well attended. 
Margaret Pepoon, D.SC., lectured on 
“Diseases of the Skin.” 
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FOOT POWDER 


INCE the early days of the chiropody profession, it has been customary 
S to prescribe some compound in powder form, for the relief of excessive 
perspiration of the feet. 
While these compounds undoubtedly had some merit, it remained for The 
Belmont Company to produce the first scientifically correct foot powder. 


GERMINOL 


does not clog up the pores, neither does it cover up an offensive odor by 
the use of a pungent antiseptic chemical. By chemical action it destroys 
the odor arising from Bromidrosis, and at the same time promotes a more 
healthy action of the numberless sweat glands of the feet, thus giving 
permanent relief. 
Price, 30c per jar, $3.50 per doz. Delivered free in any quantity. 
Sold only to chiropodists. 


THE BELMONT COMPANY 


Chemists 
SPRINGFIELD, MASSACHUSETTS 


Western Agents: 
THE WONDER MFG. CO. 








New York Agents: 


E. B. . 156 Second St.. San Francisco, Cal. 
at he eae MIDWEST SALES CO. 
C. M. SORENSEN cO., — 177 North A _" — rea Ti. 
- _ So ern Agents 
177 East 87th St., N. Y. CHIROPODY su PPLY CO, 


608 eieaaals Bidg., New Orleans, La. 




















No. 4 
IDEAL CHIROPODY STOOL 


Spring Upholstered, Real Leather Seat can 
be raised seven inches; size of seat 13x16 
EAE eae 8. TNS $10.00 








No. 18 Archer Ideal Chiropody Chair,— 
Porcelain Enamel throughout. Price_..$75.00 


No. 20 Archer Ideal Chiropody Chair,— 
Porcelain Enamel throughout; equipped 
with new style foot rest. Price_....-_- $90.00 





Archer Equipment Sold Direct Only. We Have No Agents Anywhere, 
Write for further information. 


See our chairs and stool on display, National Convention, Providence, R. I. 
August 6, 7, 8 and 9. 


ARCHER MANUFACTURING CO. 


187 NORTH WATER STREET .. . . ROCHESTER, NEW YORE 
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NEW YORK STATE CHIROPODY 
EXAMINATION. 


The following were the questions given at 
the New York State Chiropody Examination 
held in May, 1917: 


Therapeutics 

1. Define pétrissage. 

2. What is calomel? 

3. Give the formula of lead and opium 
wash and state the purposes for which it 
is used. 

4. What ig formaldehyde and for what is 
it used? 

5. What is an escharotic? Name three 
escharotics. 

6. Give the formula of trichloracetic acid 
and describe its therapeutic properties. 

7. Give the therapeutic properties of chro- 
mic acid. 

8. What is the common name of com- 
pound tincture of benzoin? Give formula. 

9. Give the physical properties and the 
uses of bismuth subiodid. 

10. Give the formula of Burow’s solution. 

11. What is cantharidal collodion and 
what effect has it on the skin? 

12. What is a counterirritant? Name two 
counterirritants. 


Anatomy 
1. Describe the metatarsal bone of the 
great toe. 
2. What is the corium? Give its minute 
anatomy. 


3. Describe the flexor accessorius and the 
lumbrical muscles of the foot. 

4. What is (a) a bursa, (b) synovial mem- 
brane? 

5. Describe the vein draining the inner 
side of the foot. 

6. Give the minute anatomy of medullated 


herve fiber. 
Physiology 


7. Of how many layers are the nails com- 
posed and to what layers of the skin do 
these layers correspond? 

8. Name some of the most important func- 
tions of the skin. 

9%. Explain the function of the periosteum. 

10. How do nerves terminate in muscles? 

11. What is the function of the lymph- 
atics? 

12. In what respects do secretions differ 
from excretions? e 


Chemistry 


1. What are the properties of hydrogen 
peroxide? For what purpose is hydrogen 
peroxide used in chiropody? 

3. Give the properties of chlorine. Name 
—_ compounds of chlorine used in chirop- 
ody. 

3. How is the tincture of iodine prepared? 
What substance will remove the stains of 
iodine and how does this substance act? 

4. Describe a test showing the presence of 
iodine. 

5. Give the properties of a base. Name 
three bases. 

6. ree a method of preparing lime 
wate 

7. Describe a test for albumin in the 
urine. 

8. Describe norma] urine as to (a) color, 
(b) reaction, (c) average amount passed in 
24 hours. 

9. From what is adrenalin derived? In 
what strength is adrenalin used? 

10. Describe the properties of tannic acid. 
For what is it used in chiropody? 
ey What are alkaloids? Name two alka- 





12. What is the action on the skin of 
phenol in (a) concentrated solutions, (b) 
weak solutions? 


Minor Surgery and Bandaging 


1. Describe ingrowing toe-nail and give 
the treatment. 

2. Define hyperidrosis and suggest a treat- 
ment. 

3. Define osteomyelitis. 

4. Define gangrene. Name two diseases 
in which it may present symptoms in the 
foot. 

5. Differentiate chilblain and frostbite. 

6. Give directions for applying a roller 
bandage to the entire foot. 

7. What is periostitis? 

8. What is a leucocyte? What is its 
function ? 

9. Name two pathogenic bacteria. 

10. State the difference between aseptic 
and antiseptic surgery. 

Name two styptics. 

12. What strength of cocaine is suitable 

for local anesthesia? 


ANSWERS TO QUESTIONS 


The following are the answers to the ques- 
tions given at the New York State Chirop- 
ody Examination held in May, 1917. The 
answers are by Jack Grossman, M.Cp., and 
are published for the benefit of the readers 
of the Pedic Items: 


Therapeutics 

1. Pétrissage is a form of massage con- 
sisting of kneading the muscle while it is 
gently pressed and rolled between the fingers. 

2. Calomel (Hg Cl) a white, tasteless 
compound, insoluble in water or alcohol, 
used ag an aperient and in chiropody as a 
dry dressing powder in cases of ulceration 
or wounds of a nature requiring mecurial 
treatment. 

3. Formula for lead and opium wash: 
Tincture of opium........... seced 
EGGG WOO cccccvcscceseccccsoce 7 

Used as a compress or dressing in cases of 
inflammation of parts where the skin has 
remained intact, as in sprains or contusions. 

4. Formaldehyde (CH2 O) an antiseptic, 
deodorizer and germicide. It is used as 
such in cases of hyperidrosis of hands and 
feet in 5% alcoholic solutions every five 
days. Also 1-2000 strength as a germicide 
and antiseptic for packing and draining 
sinuses. 

5. An escharotic is an agent used to de- 
stroy the tissues to which it is applied. 
1, nitric acid; 2, silver nitrate; 3, liquor 
potassi. 

6. Trichloracetic acid (HC2 Cl3 O02). a 
caustic and in a 2% solution as an antisep- 
tie in dressing of wounds. 

7. Chromic acid, a dsiinfectant and pow- 
erful caustic used in cases of papilloma and 
other growths. Easily corrodég skin, there- 
fore surrounding parts must be protected by 
ointment. 

8. Compound tincture of benzoin. Common 
name: Friar’s balsam. Formula: benzoin, 
10.0; aloes, 2.0; storax 8.0; balsam tolu, 4; 
aleohol q.s., b 

9. Bismuth swbiodid is a heavy red pow- 
der with odor of iodine, insoluble in alcohol, 

O, or chloroform. Used as a dusting 
powder or ointment for dressing. 

10. Burow’s solution: acetate of lead, 100.0; 
H2 O, 300.0; to this add alum, 66.0; sodium 
sulphate, 12.0; aqua, 500.0. 

11. Cantharidal colloidion, a compound of 
eantharides, flexible collodion and chloro- 
form. It blisters the skin. 

12. A counterirritant, a drug whose oqemsy 
it is to produce irritation in some part 
the purpose of relieving the irritation of 
some other part. 1, Spanish fly (cantha- 
rides); 2, mustard. 
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Special Summer 
Post-Graduate 
Course in 


—Chiropody— 


July 2nd to July 31st, 1917 


r “HIS will be of extra- 
ordinary interest and 
value, not only be- 

cause it will especially take 

up the more recent advances 
in this profession, but also 
because of the 


New Chiropody Laws 
which will be gone into 
thoroughly by experts in 
numerous lectures. 


Every Facility Here 
Occupying a large building, 
on one of the principal 
business streets of Chicago, 
with complete laboratory, 
and well supplied clinic, our 
facilities are unsurpassed. 


Entire Course 
Only $50.00 


A corps of specialists of in- 
ternational reputation will 
lecture and conduct clinics. 
A large registration is as- 
sured and the number we 
can enroll is limited, so we 
urge early application. Send 
for complete details. 


Illinois College of 
Chiropody 


1321 N. Clark Street 
Chicago, II. 








BORO 
The National Germicide 


Used In Ingrown Nail Cases 


The first thing the careful chiropo- 
dist does when an ingrown nail case 
is before him, is to dip a pledget of 
cotton in Boro solution, and cover 
the toe with it, allowing it to remain 
for ten minutes. At the end of that 
time, much of the pain resulting 
from the inflammation will have 
disappeared. He may then proceed 
with his work of removing the in- 
grown portion of the nail. 


6 ounce bottle . . §$.50 
ae 6 6 8 ee 8 1.00 
3 “of eee 2.00 

MOM. « ow co 8 5.50 


BORO CHEMICAL CO., 
44 Chestnut St., Binghamton, KN. Y. 


FOR SALE BY: 
THE WONDER MANUFACTURING CO., 
156—2nd Str., San Francisco, 





CHIROPODY gusree co., 
4 ao New Orleans, La. 
ST SALES CO., 
15 East Wusblneton Street, Chicago, Ill. 
SCHOONMAKER LABORATORIES, Inc. 
70 East 42nd Street, New York City. 




















Otto F. Schuster, Inc. 


Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet.. 





673 LEXINGTON AVENUE 
Telephone. 2471 Plaza 
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Anatomy 


1. The shortest and strongest of the five 
metatarsal bones. Its base presents a facet 
for articulation of internal cuneiform bone. 
On the inferior aspect an impression for 
insertion of peroneus longus. The head is 
large and broad. Inferiorly it presents two 
grooves separated by a ridge for the two 
sesamold bones. 

2. The corium or derma A connective 
tissue layer of the skin, lying beneath the 
epidermis. Composed of an upper layer 
containing the papillae holding capillary 
loops and nerve terminals and a lower lay- 
er of interlacing fibrous and elastic tissues 
with connective tissue cells. 

3. Flexor accessorius arises by two heads 
from under surface of os calcis and is in- 
serted into tendon of flexor longus digitorum. 
Action: flexes toe. Nerve and blood supply: 
external plantar nerve and artery. The 
lumbricales, four in number, arise from 
tendon of flexor longus digitorum and insert 
into first phalanx of corresponding toe, but 
on dorsum of foot; help flex the toes. Nerve 
and blood supply: two innermost by inter- 
nal, two outermost by external plantar nerve 
and artery. 

4. (a) A bursa is a membranous sac con- 
taining a liquid, situated on surface of bone 
joints. (b) A synovial membrane is a 
membrane lining interior of ligaments on 
articulations of bones, secreting a lubricat- 
ing fluid called synovia. 

5. The inner side of foot is drained by the 
internal saphenous vein, coming from the 
venous arch, in front of interna! malleolus, 
going up the leg. 

6. A medullated nerve fibre is composed 
centrally of an axis cylinder, made up of 
delicate threads, covered by axilemma. 
Around this is the medullary sheath or 
white matter of Schwann, surrounded by 
the neurilemma or sheath of Schwann. 


Physiology 


7. The nail iz composed of an upper horny 
layer and softer lower layer The first cor- 
responds to the epidermis, the second to the 
rete layer in the skin. 

8. (1) It gives protection to body by cov- 
ering the delicate underlying § structures 
against injury by bacteria, chemicals, etc.. 
from without. (2) It prevents too rapid 
evaporation of bodily heat, it being non-con- 
ductive, thus helping maintain body tem- 
perature. (3) Excretory organ by sweat 
glands and sebaceous glands found therein. 
(4) Respiratory organ, helping eliminate 
H2 O02 and Co2. 

9. To supply compact portion of bone with 


nourishment by its blood vessels These 
penetrate the bone by the canaliculi and 
into Haversian systems. Also it serves as 


attachment of tendons and ligaments. 
10. The muscle is pierced by the nerve 


trunk near its geometric centre. There 
it breaks up into fibres, each individual 
fibre going to a separate muscle fibre. If 


less nerve fibres than muscle fibres, some of 
the first will divide and subdivide until all 
fibres are supplied Sheath of each fibre 
fusing with sarcolemma, while axis cylinder 
passes through and into fibre 

11. To carry lymph containing nutrient 
material from the blood to the tissues and 
from these extract and carry back the waste 
resulting from process of metabolism. 

12. Secretions are substances produced 
from the blood which the body utilizes for 
its own purpose, while excretions are waste 
materials. which the body must eliminate. 


Chemistry 


1. H2 O2, a heavy, colorless, odorless li- 
quid. A powerful oxidizing agent, giving 
off its O. Used in chiropody as a styptic in 
bleeding and germicide in ulcers or infected 
tracts. 

2. Chiorine, a greenish-yellow gas, suf- 
focating odor, attacking mucous membranes. 
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Hardly soluble in H2 O; 2% times heavier 
than air; great affinity for H; bleaching 
agent. Absorbs H from H2 O, setting free 
O, combines with almost all elements but 
a mm & (a) Bichloride of mercury; (b) 
trichloracetic acid. 

3. Tincture of iodine: iodine, 70 grams; 
potassium iodide, 50 grams; alcohol, 4q.s., 
1000 cc. Alcohol will remove stains of 
iodine from skin by dissolving the grease. 

4. Pour a solution of the substance on a 
little starch. Add a few drops of chlorine 
water If present, starch will assume violet 
color 

5. Combine with acids, neutralize their 
actions, form salts. Color red litmus blue. 
Very soluble in H2 O, not in alcohol. Ab- 
sorbs H2 O from air (deliquescent). Dis- 
solves oils and fats. (a) Caustic soda (Na 
O H); (b) caustic potash (K O H); (c) 
ammonium hydroxide (NH4 O H). 

6. Shake a little lime with H2 O and 
allow to settle. 

7. Heat urine in a test tube, allow to 
settle for twenty-four hours, if turbid, pres- 
ence of albumen is indicated 

8. (a) Clear, straw color; (b) acid reac- 
tion; (c) about 2% pints. 

9. Adrenalin; from suprarenal capsule of 
sheep. In 1-1000 to 1-10,000 strength 

10. Yellor color; astringent in taste; acid 
reaction; soluble in H2 O and alcohol. As 
an astringent and styptic. In combination 
with other substances, as dusting powder 
in hyperidrosis. 

11. Alkaloids are substances chemically 
resembling alkalis. Basic in action. Cocaine, 


morphine. 
12. (a) In strong solution is an irritant 
and escharotic. Produces a burning pain. 


If prolonged, a solughing results, and ulti- 
mately a dry gangrene of tissues. In weak 
solution it produces local anesthesia with a 
sensation of numbness. 


Minor Surgery and Bandaging 


1. Ingrowing toe nail is a pathologic con- 
dition in which the soft tissue has become 
injured through the lateral border of the 
nail pressing into adjacent tissues. This 
results in inflammation with a consequent 
suppuration and occasionally accompanied 
by proud flesh Treatment: briefly, after 
perfectly asepticizing toe and instruments, 
we ascertain the depth of imbedded nail by 
sterile probe. Remove affected portion of 
nail. If proud flesh is present destroy or 
disintegrate by escharotic. Irrigate with 
bichloride of mercury 1-5000. Reduce in- 
flammation by dressing. After this treat 
wound for granulation with balsam of Peru. 
To prevent recurring, pack nail groove with 
cotton until nail has grown back. 

2. Hyperidrosis, a condition in which the 
sweat glands have become disturbed in their 
function, producing an overabundance of 
sweat. Bathe feet in solution of formalde- 
hyde, alum or tannic acid, four ounces to 
one quart of H2 O, twice a day. Dry, pow- 
der with salicylic acid, ten grains to one 
ounce boric acid. 

3. An inflammation of medullary canal of 
bones. 

4. Death of soft tissues. Diabetes, throm- 
bosis. 

5. Chilblain, a condition produced by cold 
with accompanying inflammation and con- 
gestion, due to a disturbance of vasomotor 
function. Frostbite, a local condition in 
which exposure to cold has resulted in 
gangrene of fhe part. 

6. Begin at the forward end of foot, and 
with a roller bandage enwrap the entire 
foot, except the heel. When the longitu- 
dina! arch is reached; roll bandage around 
the back of the tendon Achilles, and thence 
around the foot, repeating this several 
times, thus forming the figure 8. 

7. Periostitis, an inflammation of mem- 
brane covering long surface of bone. 

. A white blood corpuscle, possessing 
power of amoeboid movements. Function: 
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CHIROPODISTS 


Hereafter I will sell my 
Felto-Fits Arch Supports 
and the Knowet Shield to 
chiropodists only. These 
mechanical devices are 
simple in construction, but 
give marvelous results, as 
they are manufactured on 
a strictly scientific prin- 
ciple. They are guaranteed 
to give satisfaction, or 
money refunded. 
FELTO-FITS 
$5 per dozen net. 


KNOWET SHIELDS 
$25 per gross net. 











Three sizes each. 





Invented, patented and manufactured by 


DR. F. S. SARGENT 


503 LAPHAM BUILDING 
PROVIDENCE . .. RHODE ISLAND 














Ready-to-Wear Orthopedic Footwear 


MAX DEUTSCH 


(Registered Chiropodist) 
Maker of 
Orthoform and Prescription Shoes 
2655 Third Ave., New York. 














CHIROPODY SCHOOLS 


The following is a list of reputable 
schools in the United States: 


CALIFORNIA COLLEGE OF CHIROP- 
ODY, 1315 Gough Street, San Fran- 
cisco, Cal. 

CHICAGO SCHOOL OF CHIROPODY, 
1400 Maliers Buildings, Chicago, mm. 

ILLINOIS COLLEGE OF CHIROPODY, 
1321 North Clark Street, Chicago, nm 

MIDDLESEX COLLEGE OF CHIROP- 
ODY. Fourth and Otis Streets, East 
Cambridge, Mass. 

OHIO COLLEGE OF CHIROPODY, 
Cleveland, Ohio. 

SCHOOL OF CHIROPODY 
YORK, 217 W. 125th St., 

TEMPLE UNIVERSITY, 18th and But- 
tenwood Streets, Philadelphia, Penn. 


OF NEW 
N. ¥. City. 











The E. H. Karrer Company of 
Milwaukee, Wis., have added to 
their large stock of Surgical 
Instruments a complete line of 
ray 2d requirements. Let 

them figure on your wants. 
278 WEST WATER STREET. 











MASON’S 
CEDAR PLASTER 


The increased cost of the 
seven different oils and 
gums used in the manu- 
facture of Mason’s Cedar 
Plaster, makes it neces- 
sary to advance the price. 


Regular size $2.00 per doz. 
Medium size 1 50 | per doz. 


Ww. L. MASON CO. 
1008 Elm Street, Manchester, N. H. 




















COURSES IN 
SURGERY 


And 


Dissection of the Foot 
PHYSICIANS, SURGEONS 
and CHIROPODISTS 


For full particulars address 
John McAllister, M.D. 
+ School of Chiropody of New York 
213 WEST 125th STREET. N. Y. CITY 




















WM. M. EISEN CO. 


Manufacturers for the leading hospitals of 


ORTHOPEDIC APPLIANCES 


All kinds of Flat-Foot Plates and Braces 
Made From Plaster of Paris Moulds ... 

Our Featherweight Arch Supporter is the 

lightest plate made. Weight 3 ounces. 

A full line of chiropodists 

instruments, such as are [ 








used in the Schoo] 
of Chiropody of New 
York at the 
lowest prices. 






WM. M. EISEN CO., 


413 EIGHTH AVE., N.Y. Tel. Chelsea 3372 
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to protect body in injury by pushing through 
capillary walls and attacking and absorbing 
the invading bacteria (phagocytosis). 

9. (1) Streptococcus pyogenes; (2) gon- 
ococcus. 

10. Aseptic, a condition of surgical clean- 
liness produced by agencies preventing the 
injury from becoming infected. Antisepsis 
is produced by the employing of agents 
which prevent growth of and kill bacteria 
already in the field of operation. 

11. Alum, liquor ferri subsulphates. (Mon- 
sel’s solution). 

12. One-eighth, one-half per cent strength. 





A VALUED LETTER. 


Newark, N. J., July 12, 1917. 


Dr. Alfred Joseph, 
Editor of Pedic Items, 
New York City. 


Dear Dr. Joseph: 

Permit me at this time, just prior to 
the convention and at the expiration 
of my fourth year as president of the 
National Association of Chiropodists, to 
take this opportunity to thank you for 
the splendid co-operation which you 
have given the National Association. 
Naturally, as you were its organizer 
and first president, you, of course, 
would be interested. 

I prophesy that the National Asso- 
ciation will be in existence to the end 
of time and you will always receive 
the credit for having sown the seed and 
organizing it. 

By being the second president of the 
National Association, it fell to my lot 
to systematize and build up the struc- 
nese upon the foundation you so ably 
laid. 

The officers and members of the Na- 
tional Association have proven loyal 
workers, always giving encouragement 
and not placing stumbling blocks in my 
way. 

It has been a great pleasure to note 
in the past four years the marked im- 
provement that has been made in the 
Pedic Items; each issue shows advance- 
ment. Your publication has sounded 
the keynote to progress, pealing out 
tones of joy and, from time to time 
sadness, as it reported the names of 
those who were dear to our hearts and 
who had been called to the long home 
from which no man returneth. 

I feel, sir, as I am about to lay down 
the gavel, that I would be unjust and 
unkind to you, if I did not utter a few 
words, expressing my convictions. I 
am, 

Sincerely yours for the cause, 

ERNEST C. STANABACK, 


Pres., National Association of Chiropodists. 





“Hustling” Harry Kenison is the only 
candidate for the presidency of the 
National Association of Chiropodists, 
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53 ARE LICENSED TO PRACTICE 
CHIROPODY. 


Clothed with authority bestowed upon 
it by the last legislature, the Minne- 
sota State Board of Chiropody Exami- 
ners met July 5, and has announced 
the names of 53 persons who alone have 
the professional right to minister to 
sore and aching feet. 

The new board is composed of H. E. 
Ballard, president; W. V. Ramsburg, 
secretary; J. T. Campbell, of Minneap- 
olis; and C. H. Collier and A. Bibeau 
of St. Paul. Licenses have been issued 
by the board to the following: 


A. M. Anderson, R. H. Armgast, B. C. 
Badger, H. E. Ballard, I. W. Baumgartner, 
A. Bibeau, H. A. Brachen, M. A. Braley, 
J. Calkins, H. EB. Cartwright, B. Casper, 
S. P. Cleaver, E. D. Losline, D. C. Lindblad, 
A. M. Lund, J. L. McAloon, A. R. Murphy, 
E. C. Murphy, A. N. Nelson, M. Nyquist, 
N. P. Newman, W. J. Painter, A. J. Potvin, 
BE. R. Potvin, H. W. Potvin, S. E. Pierce, 
W. V. Ramsburg, H. P. Ramsey, M. C. Reu, 
S. E. Ray, C. H. Collier, C. A. Geotze, N. A. 
Graff, A. M. Griswold, J. Hardine, C. F. 
Hedenland, J. Henning, E. lL. Hislop, 
M. Huntoon, F. A. Hush, A. L. Jones, M. 
Kelly, B. E. Kenison, L. N. La Salle, L. 
D. Thomas, P. L. Varara, H. Vogelpohl, 
E. E. Wahman, T. A. Bahr, J. T. Campbell, 
M. J. Apker, I. Collier. 


Twenty-five applicants were held to 
the September meeting for further in- 
vestigation. 





MAKING SURE 


The enterprising company in the 
Sudan had decided to lay a railway 
into the wilds, and, of course, many 
blacks were employed in its construc- 
tion. 

One day the telegraph clerk at the 
nearest civilized spot received a tele- 
gram from the negro foreman of the 
railway constructors: 

“White boss dead. Shall I bury him?” 

“Yes,” wired back the clerk. “But 
first make sure he is quite dead. Will 
send another white boss to-morrow.” 

A few hours later another telegram 
came from the foreman: 

“Buried boss. Made sure he was 
quite dead. Hit him on the head with 
a large shovel.” 





Visitors to the convention will do 
well to visit the exhibit of J. J. Georges 
& Son of Washington, D.C. They say 
they are going to distribute a valuable 
souvenir, not a toy, but something 
useful and convenient for every prac- 
tising chiropodist, and further than this 
they will conduct a drawing contest 
involving twelve valuable prizes for 
twelve lucky chiropodists. 








HE above interior view illustrates the operating rooms in the Chiropody Parlers of 

Drs. Rabenstein and Thorman at Cincinnati, Ohio. It shows five (5) WORLD'S 
GREATEST Chiropody Chairs ready for operating. They have also bought two more for a 
branch. A great many of our Chiropody chairs are in use in the United States. 


THE EUGENE BERNINGHAUS CO., 


MANUFACTURER 
Nos. 1904 to 1912 Western Avenue, Cincinnati, Ohio. 
™" « Wt in need of a Chiropody Chair, advise us, we wil] then send 
TAKE NOTICE: hechasgy Mm address of our nearest Agent or quote prices direct. 
Various illustrations of our chair will be sent you on request. 





ART ASEPTIBLE 
CHIROPODIAL 
EQUIPMENT 
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SP Ayn ot 


No. 832% Chair with Basin, $60.00 No. 843 Cabinet A. & J. Style, $49.50 No. 1260 Drill wit 
Electric Lamp, attach.d $5.50 Extra. No. 1257 Drill, with extensible bracket, $35.00  8¢t_ of points, 


Ne. 40 Violet Kay Cautery and No. 420 Cabinet, 16x20 in. No. 791 No. 796 Towel 
Fulguration Machine $50.40 with 6 bottles, $27.50 Waste Keceptacle $8.25 Receptacle $6.60 
HIS SANITARY STEEL FURNITURE has beer ecially designed for chiropodists and will prop- 
erly carry out modern sanitary methods ‘or over twenty years I have manufactured and developed 
Art-Aseptible Furnitude in my own factory l : this product direct to high class consumers and 
not to dealers demanding low prices and skimped quality so that their profits might be large I have 
never sacrificed value to low cost price but have insured low prices to my patrons by selling direct to 
the consumer at the same smal! profit that a manufacturer usually gets from a dealer or jobber. 
I give no discounts, commissions, nor rebates and have no traveling agents ¢ I have the best 
equipped factory for making steel furniture, which turns out better goods, and at less cost price than 
any other in the world. This enables me to give better goods and lower prices than you can get from 
dealers and agents or from other makers, who sell through dealers and agents and must have prices 
sufficiently high to protect the profits of the middlemen. Such makers and their dealers will always 
offer you discounts for cash: but this removes only a small part of the inflation of the selling price; 
larg. discounts always mean high prices, or poor quality, or both ¢ Long ago I learned to have 
confidence in my product and my patrons You may pay on the monthly payment plan; my prices 
@re figured allowing a very small profit above act factory cost 1 charge nothing for interest and 
you use the goods and give the quality a rez te vefore making full payment; you can make the 
improvement of your income re ting from the new equipment more than pay the smal! installments 
@ I guarantee every article to be satisfact: ry or ibiect t 


\iSe 
ASEPTIBLE [URwrure @Npany 
( Aeitslic -Coansable) 


FACTORY: 6700 VERNON PLACE, ST. LOUIS, MISSOURI 
OFFICE AND SHOWROOM: 116 8. MICHIGAN BOULEVARD, CHICAGO 
EMILWILLBRANOT) = OF EICE AND SHOWROOM: 505 FIFTH AVENUE, NEW YORK 


£2 Send For Complete Catalogue at Once Si 








